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High serum levels of antibacterial activity mean fewer treat- 
ment failures in severe infections or in infections only mar- 
ginally sensitive to penicillin. In other words, high “ABA” 
means... 


V-CILLIN K” 


produces antibacterial activity in the serum against penicillin- 


sensitive pathogens which is unsurpassed by any other form of 
oral penicillin and is less affected by the presence of food in the 
stomach. 


Now at lower cost to your patient 








in the life of your patient 


BENADRYL Hydrochloride (diphenhydramine hydroch! 
in a variety of forms including: Kapseals® of 50 r C 
a coated tablets) of 50 mg.; in aqueous solutions: 
; 10- and 30-cc. Steéri-Vials,@ 10 mg. per cc.; Elixir, 10 mg. 
ns atarinhl base); Kapseals of 50 mg. BENADRYL byor 
ephedrine sulfate. Precautions: Avoid subcutaneous or pe 
parenteral dosage greater than 100 mg. should be avoi 
sion and cardiac disease. Products containing BENADRYL 
with hypnotics or other sedatives; if atropine-like effects are undesir. 
patient engages in activities requiring alertness or rapid, accurate r 









relieves the symptoms of seasonal 








antihistaminic action 


emapaemene action 
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AVacation from Hay Fever 
is a Real Vacation 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor 
and decongestant. 
Thenfadil® HCl, 0.1% 
— potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 


ANYWHERE =- ANYTIME 


Just a “poof” of fine NIZ spray 
brings relief 1n sEcONDS, FOR HOURS 


NASAL SPRAY 


Supplied in leakproof,~>* 
pocket size 
squeeze bottles of 20 cc. 
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| Anfivert stops vertigo 


moderate to complete 

relief of symptoms 

in 9 out of 10 patients’ 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— New York 17, N.Y. 
NEOBON® Capsules Division, Chas. Pfizer & Co., Inc. 
five-factor geriatric supplement Science for the World’s Well-Being® 
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Cherniack and Cherniack— 
Respiration in Health and Disease 


\ New Book! This fresh and unconventional ap- 
roach to the understanding of respiratory disorders 
widges the gap between the technical treatises on 
*ulmonary Physiology and the purely descriptive text- 
ooks of Respiratory Diseases. It explains the mecha- 
‘isms by which pathologic processes produce clinical 
(ndings. The authors first provide you with a sound 
inderstanding of the normal functioning of the respira- 
ory system, and then build on this base an explanation 
f important types of respiratory disorder, the mech- 
nisn of development of each type of disorder, and the 
way in which such disorders produce symptoms and 


signs. Throughout the text the various explanations are 
illustrated by a series of diagrams and line drawings 
which interpret the authors’ ideas with remarkable 
clarity. You'll find coverage of scores of specific dis- 
eases including: Bronchial asthma—Atelectasis—Cysts 
of the lung—Pulmonary hypertension—Pleural effu- 
sion—Herniation of the mediastinum—Manifestations 
of diaphragmatic disease—Respiratory insufficiency. 


By Reuvpen M. Cuerniack, M.D., Assistant Professor of Medicine; 
and Louis Cuerniack, M.D., Assistant Professor of Medicine 
Both at the University of Manitoba, Winnipeg, Canada. About 448 
pages, 6”x9'4”, illustrated. About $11.50. New—Just Ready! 


Fluhmann —The Cervix Uteri 


\ New Book! This highly authoritative presentation 
is devoted solely to the cervix uteri and its diseases. 
Special attention has been directed to diagnosis, clinical 
manifestations, and both medical and surgical treat- 
ment. A richly illustrated introductory section empha- 
sizes clinical implications and applications of anatomy, 
embryology and physiology. Diagnostic procedures are 
illustrated and meticulously described. Dr. Fluhmann 
explains techniques of office examination, cytologic 
study, analysis of cervical secretions, the Shiller test, 
tissue biopsies, colposcopy and roentgenographic 
study. Coverage of carcinoma in situ and of invasive 


carcinoma is exhaustive. You'll find surgical treatment 
described and illustrated in precise detail. Criteria for 
making a choice between radiation and surgical man- 
agement is analyzed from every point of view. The 
final section on The Cervix During Pregnancy dis- 
cusses the Incompetent Cervix, Malignant Neoplasms 
during Pregnancy, Traumatic Lesions, etc. 


By C. Freperic FLunMaAnn, B.A., M.D., C.M., Chief in Obstetrics 
and Gynecology, Presbyterian Medical Center, San Francisco; 
Clinical Professor of Obstetrics and Gynecology, Stanford Univer- 
sity School of Medicine. 556 pages, 5'/2.”x10”", with 447 illustra- 
tions. About $12.50. New—Just Ready! 


Tenney and Little — Clinical Obstetrics 


\ New Book ! This sharply clinical book takes up 24 
problems which currently cause difficulty in the safe 
delivery of mother and child. Based on the present 
viewpoints and plans of management in effect at the 
Boston City Hospital and the Boston Lying-in Hospital, 
it reflects the authors’ own extensive experience in 
handling some of the most difficult and controversial 
situations in clinical obstetrics. You'll find full coverage 
of such timely problems as: Heart disease in pregnancy 
—Urinary tract infections—Blood incompatibilities— 
Pelvic tumors in pregnancy—Abortion—Tubal preg- 
vancy—Cesarian section—Analgesia and Anesthesia— 
Prolonged labor—Abnormal presentations—The use 


of low forceps and episiotomy—Prematurity—etc. In 
each discussion the authors first present the essential 
features of the problem itself, with indications as to its 
frequency and importance. They then go on to describe 
the clinical aspects of the condition with rich detail on 
recognition, diagnosis, differential diagnosis, manage- 
ment and prognosis. 


By Benyamin Tenney, M.D., Director, Department of Obstetrics 
and Gynecology, Boston City Hospital; Clinical Professor of Ob- 
stetrics, Harvard Medical School; and Brian Littie, M.D., Boston 
Lying-in Hospital; Instructor in Obstetrics, Harvard Medical 
School. About 500 pages, 61/2”x9%4”, with 100 illustrations. About 
$9.00. New—Ready in Se ptember! 
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Order from W.B. SAUNDERS COMPANY SMG-8-61 


West Washington Square, PhiladelphiaS 


Please send and charge my account: 

[] Cherniacks’ Respiration in Health and Disease, about $11.50 
[) Fluhmann’s The Cervix Uteri, about $12.50 

0 Tenney & Little’s Clinical Obstetrics, about $9.00 
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‘The casual atmosphere 


eee Camelback Hosp 


is one of relaxed Western living. 


Looking east, Camelback Mountain provides the background 


for the lovely lawn and grove area. 5055 North B4th 
The natural beauty of the surroundings at Camelback Hospital AMHerst 
4 " PHOENK, Af 
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creates, for the patient, evacene BENDHEIM M D FA PA 





a restful, scenic setting. 


| ocated in the heart of the beautiful Phoenix citrus area 
near picturesque Camelback Mountain, the hospital is 


dedicated exclusively to the treatment of psychiatric 


and psychosomatic disorders, including alcoholism. 


APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS; and THE AMERICAN PSYCHIATRIC ASS¢ 
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* In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


0 ain precious treatment. 


as Supplied: Capsules, e taining , hosphate Urticaria and maculopapular 
(tetracycline comple equivalent to 250 mg penia and agranulocyt 
e: apeutic hours caren cee ores omnes Se | eae eee 
sodium, in bottles of 16 and 10¢ disappear upon discontin 
Usual Adult Dosage: 1 or 2 ules 3 or 4 times a day Caution: Since the use of any a 
Side Effects: Panmycin Phosphate has a very lo der growth of nonsus 
toxicity comparable to that of the other tetracyc 5 ar the patient is e 
well tolerated clinically. Side reactions to therapeut apy propriate m 
patients are infrequent and consist principally of mild Total and diffe 
and abdominal cramps during prolong 
nalb b Albamycin also has a relatively low order of toxicity. In a cer of liver damage 
your road-spectrum tain few patients, a yellow pigment has been found in the metabolic by-prod 
ene e . plasma. This pigment, apparently, a metabolic by-product of the Panalba should b ontinue er 
antibiotic of first resort Grug, is not necessarily associated with abnormal liver function not readily cont staminic agents deve 
, 


eaniaiatadeaneamees *Trademark, Reg. U.S. Pat. Off. 


The Upjohn Company Upjohn 





Poe Kalamazoo, Michigan raster 


Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 


Palmitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols ............ec00 -. 0.09-0.12% 
Never hydrogenated—completely salt free 


eeeeeeree 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send_______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


DR 





ADDRESS 
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Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: »- nutritionally -- metabolically -- mentally 


Each dry-filled capsule contains: Ethinyl (Bz), 5 mg. ¢ Niacinamide, 15 mg. ¢ Pyri- mental iron, 10 mg.), 30.4 mg. ¢ Iodine 
Estradiol, 0.01 mg. © Methyl Testosterone, doxine HCl (Be), 0.5 mg. ¢ Calcium Panto- (as KI), 0.1 mg. * Calcium (as CaHPOs), 

5 mg. © d-Amphetamine Sulfate, 2.5 mg. thenate, 5 mg. ¢ Choline Bitartrate,25 mg. 35 mg. ¢ Phosphorus (as CaHPO;), 27 mg. 

Vitamin A (Acetate), 5,000 U.S.P. Units «¢ Inositol, 25 mg. * Ascorbic Acid (C) as ¢ Fluorine (as CaF2), 0.1 mg. ¢ Copper (as 

Vitamin D, 500 U.S.P. Units’* Vitamin Calcium Ascorbate, 50 mg.¢l]-Lysine Mono- CuO), 1 mg. ¢ Potassium (as Ke2SO;), 5 
3:2 with AUTRINIC Intrinsic Factor hydrochloride, 25 mg. * Vitamin E (Toco- mg. * Manganese (as MnOgeg), 1 mg. * Zine 
“oneentrate, 1/15 N.F. Oral Unit © Thi- pheryl Acid Succinate), 10 Int. Units © (as ZnO), 0.5 mg. *© Magnesium (MgO), 1 
amine Mononitrate (B:), 5 mg. ¢ Riboflavin Rutin, 12.5 mg. * Ferrous Fumarate (Ele- mg. Supply: Bottles of 100 and 1,000. 
REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 
LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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mutually potentiating nonsteroid antirheumatics 


4 “superior to aspirin”? and with a “higher ‘therapeutic index’”? 


When sodium should be avoided— 


When conservative steroid therapy is indicated — 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 


Sodium salicylate (5 gr 


0.5 Gm 
Sodium para-aminobenzoate 


> gr.) 0.3 Gm. 
Ascorbic acid...... 50.0 mg 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 


tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... secking tomorrow’s 


with persistence. 








Lifts depression.. 





You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 








sit calms anxiety! 


1r1i00th, balanced action lifts 


epression as it calms anxiety... 


adidly and safely 


ces the mood—no “seesaw” 

of amphetamine-barbiturates 

1ergizers. While amphetamines 
d energizers may stimulate the patient 
hey often aggravate anxiety and 
nsio i. 


d athough amphetamine-barbiturate 
mbinations may counteract excessive 
mulition—they often deepen depression. 


contrast to such “seesaw” effects, 
epro|’s smooth, balanced action lifts 
pression as it calms anxiety—both at the 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 


reported with other antidepressant drugs. 


Bibliography (13 clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobomate 
ond benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamote and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Sonty, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients) 
Meprobamate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchworger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 potients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopoth. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 
3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethy] benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 


o 
fy WALLACE LABORATORIES / Cyanbury, N. J. 
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Winthrop Laboratories 
now makes available 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 


. 


A combination of Atabrine® hydrochloride 
25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 
(light-sensitivity eruptions, solar urticaria 

or dermatitis). 











Each of the three components produces 
beneficial response in lupus erythematosus 
and light-sensitivity eruptions. Since the dose 
of each of the Triquin components is very 
low, overall toxicity is reduced and clinical 
tolerance improved. Furthermore, the 

three components appear to act 
synergistically. 





Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 

Light-Sensitivity Eruptions. Average initia 
Triquin tablets in bottles of 100, sold on adult dose, 1 tablet after breakfast and 


prescription only. lunch, May be reduced after several weeks tc 
maintenance dosage of 1 tablet daily. 


Write for TRIQUIN booklet. 
Triquin, Atobrine (brand of quinacrine), Aralen (brand of chloro- New York 18, N. ¥ 


quine}, and Plaquenil (brand of hydroxychloroquine), trademarks 
reg. U.S. Pat. Off. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about to be married needs advice of all sorts, and they'll get it, too — from every- 





body — some good, some bad. But some of the most valuable counsel they can get — help in planning 
their own family — comes best from you. Their family happiness for many years can depend on what 


you suggest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, Gamble 
(“Spermicidal Times of Commercial Contraceptive Materials — 1959”*) found the mean diffusion 
spermicidal time of Lanesta Gel to be three to seven times faster than the mean diffusion times of ten 


leading commercially available contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. *Cambie,c. P.; Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960 


A PRODUCT OF LANTEEN® RESEARCH Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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The cigarette that made the Filter Famous! 






CIGARETTES 
CLASS'”’ 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And. no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES _ THROUGH LORILLARD RESEARCH 
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lets him sleep 
spares embarrassment 


accelerates healing 
saves money 
available in variety of forms 


Now available, NEW 


™ 

15 Gm. economy-size 

tube of DILODERM or 

dichlorisone acetate NEO-DILODERM Cream 

all forms also available with neomycin to combat infecti)l 








Available with or without neomycin: Foam Aerosol, 10 Gm. dispenser, 18.75 mg. dichlorisone acetate or 18.75 mg. dichlori- 
sone acetate with 37.5 mg. neomycin sulfate (equivalent to 26.25 mg. neomycin base); Aerosol, 50 Gm. container, 8.33 mg. 
dichlorisone acetate or 8.33 mg. dichlorisone acetate with 16.6 mg. neomycin sulfate; Cream, 5 Gm. tube, 2.5 mg./Gm. 
dichlorisone acetate or 2.5 mg./Gm. dichlorisone acetate with 5 mg./Gm. neomycin sulfate (equivalent to 3.5 mg./Gm. 
neomycin base). 

For complete details, consult latest Schering literature available from your Schering Representative or Medical Services 
Department, Schering Corporation, Bloomfield, N. J. 


6-796 JANUARY, (968 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


= <A 


SM ‘4 52 Broad-spectrum antibac- | 
terial action—plus the 
soothing anti-inflam- 

>. a matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 





The combined spectrum 9® 
of three overlapping a 

antibiotics will eradicate 

virtually all known top- 


ical bacteria. brand Antibiotic Ointment 





Se en A 4 9® A basic antibiotic com- 
y— —” bination with proven 
ben] effectiveness for the 
} A topical control of gram- 


brand Antibiotic Ointment positive and gram-nega- 
tive organisms. 











er 
Pear oe eae renee 
eee eo OR RO as 542 m 
Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand ; ; 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 meg. 
Hydrocortisone _ _ 10 meg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 1% oz. and 
Y, oz. and Ye oz. Y% oz. and ¥% oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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THESE 23,000 

PEOPLE IN 
ARIZONA NEED 
MEDICAL HELP 


ARIZONA MEDICINE 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Arizona there are at least 23,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 





During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient's need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


o4®@ waa 


LIE 
rp, or prenyl-st 
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Hoffmann-La Roche Inc. 
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@ See 
| | ( | [ both blood picture 
and patient respond to 
| | | | | TRINSICON 


(hematinic concentrate with intrinsic factor, Lilly) 
For a rapid hematological response 
. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 


producing in ten days an Hb and RBC re- 

sponse comparable to that obtained after a 

transfusion of one pint of whole blood. For 

potent, complete anemia therapy, prescribe 
Neca, semi 


Trinsicon ... just 2 a day for all treatable anemias. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 





Vitamin Biz with Intrinsic Factor 
Concentrate, N.F.. . . . . 1.N.F. unit (oral) 
Cobalamin Concentrate, N.F., equivalent 


SOR ee cee te ee OO 
(The above three ingredients are clinically equiva- 
lent to 144 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous. . . . . . 600 mg. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 


Ascorbic Acid (Vitamin C). . . . . . 150 mg. 
ee << « & @lw os wae eee ee 
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Modern Management 
- of Endometriosis 


J. G. Moore, M.D. 


The incidence, pathology, pathogenesis, symptoms and clinical findings of 
the disease is divided into (a) symptomatic; (b) suppression of ovulation and 
suppression of menstruation by estrogens, progestins, or androgens; (c) conser- 
vative and “radical” surgery and (d) occasionally irradiation. 


ENDOMETRIOSIS is an intriguing disease. 
[ts symptomatology is varied and inconstant, 
bearing little relationship to the extent of the 
disease. Its pathogenesis can be explained quite 
plausibly in a given case, but the absence of the 
process in exactly clinically similar situations is 
baffling. The importance of endometriosis as a 
clinical entity is attested by its high incidence, 
by its disabling symptoms, by its relationship to 
infertility, by its close dependence on ovarian 
function, and the surgical difficulties that it pre- 
sents. The not infrequent necessity of castrating 
the patient in the course of therapy is distressing. 


Fortunately endometriosis is usually not a dis- 
abling disease. Years may pass without progres- 
sion of the lesions. The condition is usually re- 
sponsive to suppressive measures and most grat- 
ifyingly it regresses after the menopause. In or- 
der to best utilize the modern measures of sup- 
pressive therapy with ovarian conservation, it 
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is necessary to fully understand the incidence, 
symptomology, and pathogenesis of endometrio- 
sis. 
INCIDENCE 

Endometriosis is usually diagnosed in the un- 
married career woman in her mid-thirties. Oc- 
casionally she is married, but if so, she usually 
is in a respectable financial bracket and has not 
borne children. She is often tense and inclined to 
worry. These are your most substantial private 
patients. Various series indicate that 10 to 30 
per cent of private patients coming to laparoto- 
my will have endometriosis. 


By contrast, the unworried, somewhat obese, 
indigent mother of many children will seldom 
develop endometriosis. On the indigent services 
only 1 to 2 per cent of pelvic laparotomies will 
uncover endometriosis. 


Endometriosis usually becomes symptomatic 
in the thirties. However, it may occur from the 
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early twenties up to the menopause. Three years 
ago we had in our clinic a 17-year-old patient 
with an obstructive lesion involving the rectosig- 
moid segment of the colon. Most patients, how- 
ever, are diagnosed in the fourth decade of life. 


PATHOLOGY 


Endometriosis in the strict sense is endometri- 
osis externa as opposed to endometriosis interna 
which is more properly designated adenomyosis. 
Adenomyosis presents an entirely different pic- 
ture when viewed histologically. It represents a 
process in which the basal layers of endometrium 
extend deep into the myometrium. These pa- 
tients may have a somewhat enlarged, boggy 
uterus and are frequently troubled with menor- 
rhagia and dysmenorrhea. Most often adenomy- 
osis is asymptomatic. 


The process of endometriosis results in grow- 
ing foci of endometrial tissue found largely on 
the ovaries and peritoneal surfaces of the pelvis. 
These ectopic sites of endometrial growth can, 
but rarely do, occur in many other areas of the 
body as will be seen below. 


PATHOGENESIS 

Few processes of medicine have intrigued 
gynecologists quite so much as the pathogenesis 
of endometriosis. Early it was felt that endo- 
metriosis represented the growth of cell rests 
coming from the Mullerian duct (W. W. Rus- 
sell) or from the Wolffian duct (Von Reckling- 
hausen ). This view is held unlikely at present. 


In 1921 Sampson popularized the theory of 
implantation of endometrium transplanted to the 
abdominal cavity by the process of retrograde 
flow along the uterine tubes. Since desquamated 
endometrium has been shown to be viable in 
tissue culture and in the abdominal wall, since 
the tubes are usually open in endometriosis and 
since Scott and his group have demonstrated the 
devolpment of endometriosis in monkeys during 
intraperitoneal menstrual fistulae, this theory 
has gained much acceptance. 


Robert Meyer proposed the process of meta- 
plasia of the coelamic epithelium to endometrio- 
sis. Attempts have been made to reproduce this 
mechanism with no success. It is true, however, 
that failure to reproduce it experimentally does 
uot eliminate it as a possibility. 
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Halban suggested dissemination of endometr 
al fragments by way of the lymphatics. In r 
cent years Javert has demonstrated ectopic e1 
dometrium in pelvic lymph nodes. It has als 
been observed in a greater degree, experimenta 
ly in monkeys. 


The present evidence would favor the in 
plentation of viable endometrial fragments 
the peritoneum by retrograde tubal passage wit 
additional vascular (largely lymphatic) sprea 
to various distant areas. One can logically ac 
cept the vascular spread of endometrium b 
transpulmonic spread or by vascular sprea 
along vertebral veins. The latter would explai 
endometriosis in such rare and unlikely sites ; 
the thigh and the forearm. 


SYMPTOMS 
The symptoms of endometriosis are extreme] 
variable and their presence, absence or severit) 
bears a somewhat casual relationship to the ex 
tent of the process. Table I indicates these symp 
toms in order of clinical importance. 


TABLE I 


Secondary Dysmenorrhea 
Menstrual Aberration 
Premenstrual Tension 
Dyspareunia 

Pain at Defecation 
Associated Infertility 
Premenstrual Mastalgia 
Backache 


Very often the patient with the minimal ey 
tent of the endometriosis has the most disablin 
symptoms. It is difficult to eliminate the situ: 
tional or psychosomatic aspects of such a pa 
tient’s symptoms. In other instances an extrem« 
ly extensive case of endometriosis may be wu 
covered at an operation undertaken for larg 
asymptomatic masses. Dyspareunia and pain o1 
defecation are related to the extremely tende 
nature of the endometriotic implants, especially 
in the cul de sac. Menstrual aberrations may var 
from menorrhagia to ammenorrhea, but in mos 
cases there is prolonged spotting of dark bloo: 
between periods. This blood presumably is es 


caping slowly from the abdomen through th: 


tubes and uterus to the vagina. 


Dysmenorrhea ‘is largely of the type which fo! 
lows ovulation and is associated with distressin: 
menstrual molimina. The latter are disconcert 
ing and frequently associated with endometrio 
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is. They take the form of premenstrual tension, 
veight gain (fluid retention), headaches, and 
nastalgia. The dysmenorrhea along with the 
ssociated molimina are of the secondary type 
oming on in the twenties or thirties. 


The association of endometriosis with infertil- 
ty presents an uncertain correlation. It is true 
hat the nulliparous woman has more endometri- 
isis. However, she is not necessarily infertile 
vecause of the endometriosis. It is just as likely 
hat she has endometriosis with nulliparity rep- 
esenting one of the associated causative factors. 
Vomen with endometriosis do ovulate and usu- 
lly have open tubes and they not infrequently 
become pregnant. 


FINDINGS 

The characteristic finding of early endometri- 
sis is tender scarring in the cul de sac and along 
the uterosacral ligaments. Usually, there is re- 
stricted mobility of the uterus and it may be the 
site of a fixed retroversion. Many used to feel 
that a retroverted uterus was conducive to the 
development of endometriosis and this may well 
be true. It does not seem so obvious today and 
the retroverted uterus is less worrisome to us 
now. In the presence of endometriosis the retro- 
version is more likely to become fixed in the cul 
de sac and very tender. In such cases pelvic con- 
gestion and dyspareunia are more of a problem. 
Occasionally endometrial implants are found on 
the cervix and in the vagina. They usually occur 
as small blue cysts but often present as non-spe- 
cific ulcerative lesions. 


At operation endometriosis may vary from 
large well encapsulated cysts, or diffusely dis- 
tributed small chocolate cysts, to small peritone- 
il implants on the pelvic peritoneal surfaces. 
[he small implants have the characteristic black 
puckered appearance of powder burns. As the 
ndometriotic cysts are incised the syrupy fluid 
that is released represents hemolyzed and in- 
spissated blood, whether the fluid is “chocolate” 
brown or “crankcase oil” black. 


MANAGEMENT 
The management of the patient varies greatly 
because of the wide limits of the process and 
the varying symptomatology. Such clinical fea- 
tures as vaginal bleeding or infertility necessari- 
ly modifies the treatment. Table II outlines the 
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usual sequence of therapeutic measures em- 
ployed in endometriosis. 


TABLE II 
Management of Endometriosis 
1. Symptomatic 
2. Hormonal Measures 
Pregnancy 
Estrogens 
Progestins 
Andogens 
3. Operative Measures 
Cauterize Implants 
Resect Cysts 
Uterine Suspension 
Presacral Neurectomy 
Uterosacral Section 
Hysterectomy 
Hysterectomy and Oophorectomy 
4. Irradiation 


SYMPTOMATIC MANAGEMENT 

The great majority of women with minimal 
degrees of endometriosis can be managed ex- 
pectantly. In these cases the diagnosis is usually 
presumed from the characteristic symptoms and 
findings. Naturally if the patient has definite 
pelvic masses the diagnosis must be documented 
by exploration. Therapy in these patients is 
discussed below. However, in the absence of 
sizable pelvic masses and with the diagnosis 
presumed from the symptomatology and the 
finding of tender scars in the cul de sac, a peri- 
od of observation and symptomatic management 
is perfectly logical. 


A thorough explanation of the presumptive di- 
agnosis, assurance, and mild analgesia will carry 
most women with endometriosis. If they are nul- 
liparous and young, they are encouraged to get 
on with their family (i.e. have children). In the 
group in their late thirties the explanation of the 
incidence and assurance of the unlikelihood of 
the process extending is emphasized. 


Very often the dysmenorrhea and premenstru- 
al tension is sufficiently severe to require treat- 
ment. Chlorothiazide 500 mg. daily for 5 or 10 
days prior to the expected period is of consider- 
able help in avoiding the fluid retention associa- 
ted with premenstrual tension. A mood elevator 
such as the various dextroamphetamine and bar- 
biturate mixtures is particularly effective for this 
condition. Tranquilizers may be of value in some 
cases. 


SUPPRESSION OF OVULATION 
When the dysmenorrhea does not respond to 
mild analgesics, it may be necessary to suppress 
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ovulation. Anovulatory menstruation is surpris- 
inly free of menstrual cramps. Ovulation may be 
suppressed by estrogens, progestins, or andro- 
gens. Usually 1 mg. stilbestrol each day for 21 
days and then skipping seven days of treatment 
is sufficient to provide an anovulatory cycle (i.e. 
suppress ovulation). Withdrawal bleeding com- 
parable to menstruation should occur during the 
week without medication. On subsequent cycles 
it may be necessary to increase the daily dose up 
to 3 mg. stilbestrol in order to keep ovulation 
from breaking through. It should always be giv- 
en on a cyclic basis with three weeks of medica- 
tion and one week of withdrawal in order to 
mimic the menstrual cycle and to allow a pre- 
dictable period of withdrawal bleeding each 
month. This method of providing symptom-free 
periods naturally would seem to allow withdraw- 
al bleeding from the endometriotic sites as well 
as from the normal endometrium and is subject 
to objection on this ground. Obviously suppres- 
sing ovulation is not logical for infertility pa- 
tients with endometriosis. It has the more urgent 
objection in many cases of not thoroughly re- 
lieving the symptoms. 


If suppressing ovulation by cyclic stilbestrol 
proves to be unsatisfactory, 19-norethynodrel 
(Enovid ) or norethindrone (Norlutin) in 10 mg. 
doses in the same cyclic fashion (21/7 days) 
frequently is effective, but these progestins are 
much more expensive. 


SUPPRESSION OF MENSTRUATION 
In some patients it may be indicated to sup- 
press menstruation completely and presumably 
suppress growth of the endometriotic implants. 
These are the patients in the following catego- 
ries: 

1. Patients with severe symptoms but find- 
ings which are insufficient to warrant 
laparotomy for endometriosis. 

2. Patients with proven diagnosis with pro- 
gression of the process. 

3. Poor surgical risks. 


Menstruation is suppressed by giving increas- 
ing doses of 19-norethynodrel or norethindrone. 
Usually the former (Enovid) is given orally ac- 
cording to the regimen of 10 mg. daily for 10 
days, 20 mg. daily for the next 10 days, 30 mg. 
daily for the next 10 weeks, and 40 mg. daily 
thereafter until the 24th week of therapy. This 
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highly potent progestin brings about a marke: 
decidual effect with thrombosis and necrosis ¢ 
the endometrium. 


Though this pseudopregnancy state is mait 
tained for only six months, there is a persistenc 
of the beneficial effects for varying periods « 
time thereafter. The reported series have varie 
in their enthusiasm, but lasting beneficial result 
up to as high as 85 per cent are claimed. No on 
would disagree that a normal pregnancy woul 
be more appropriate therapy under the prope 
circumstances. 


The main disconcerting side-effect of therap 
with the potent progestins is nausea. Occasion 
ally it is quite upsetting early in the pseudopreg 
nancy (just as in true pregnancy), but it be 
comes quite tolerable later on. Break-throug! 
bleeding often occurs from 20 to 120 days, but it 
is seldom a problem. Occasionally, following th: 
withdrawal of medication, the first period wil! 
be associated with the passage of an endometria! 
cast and the process may be accompanied by) 
cramps. 


Karneky proposed the suppression of mense: 
(and endometrial bleeding) by the administra 
tion of increasing doses of estrogens. Menstrua 
tion is therewith delayed for three to nine month 
as the original 1 mg. dose of stilbestrol is in 
creased up to 100 mg. orally per day as is neces 
sary to delay menstruation. The use of this med 
ication though less expensive is less logical sinc: 
instead of bringing about endometrial necrosis 
endometrial hyperplasia is actually produced 
Break-through bleeding is quite common, occa 
sionally with serious hemorrhage. 


Androgens have a very beneficial symptomati 
and suppressive effect on endometriosis eve 
though menstruation is not suppressed. Usual 
10 mg. per day of methyltestosterone orally 
the desired dose, but the amount must be titra 
ted in each patient. Occasionally side effects « 
hirsutism and acne or increased libido preven 
its continued use. In other cases it has been use 
effectively for years. It has most value in th 
patients with severe symptomatology and min 
mal physical findings. 


The most attractive feature of the medica 
management of endometriosis is that it allows 
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ubstantial relief from symptoms and may halt 
he progression of the process while ovarian 
unction and pregnancy potential is preserved. 
t has its most valuable place in treatment with 
ecurrence of symptoms or progress of the endo- 
ietriosis after conservative surgery. 


SURGICAL MANAGEMENT 


It seems only logical that abdominal explora- 
on should be done to confirm the presumptive 
iagnosis when pelvic masses are present. Ovari- 
n cancer must be ruled out and early surgery 
w endometriosis of restricted extent is entirely 

logical. Surgical measures which remove the en- 
dometriosis and preserve ovarian function is ex- 
tremely important in young women and is en- 
tirely successful in a large percentage of the 
cases. Surgery also puts the subsequent medical- 
suppression management of endometriosis on a 
sound basis. 


Occasionally the young woman with restricted 
physical findings but with maximal and disa- 
bling symptoms is best served by surgery. A di- 


latation and curettage should be done initially 
to rule out local causes of metrorrhagia and dys- 
menorrhea. On exploration, resection of endo- 
metriotic cysts from the ovary, cauterization or 
resection of peritoneal implants, uterine suspen- 
sion and presacral neurectomy (with severe dys- 
menorrhea ) can be carried out with considerable 
benefit. Very often the patient with severe in- 
tractable dysmenorrhea will prove to have endo- 
metriosis as a surprise finding. 


If the patient has sizable (7-12 cm.) pelvic 
masses, exploration is mandatory to rule out an 
varian neoplasm. If the woman is less than 35, 
every effort should be made to resect the endo- 
netriosis and preserve ovarian function. Some 
feel that hysterectomy will do much to suppress 
ndometriosis when the ovaries are left after the 
esection of endometriotic cysts. If the woman 
s over 35 or 40 consideration should be given to 
. complete operation with removal of the ova- 
‘ies, tubes, and uterus. If portions of endometri- 
)sis cannot be removed in these women and frag- 
nents are left behind, estrogens for the resulting 
nenopausal symptoms should be _ prescribed 
with caution. 


A point of considerable importance to the sur- 
geon involves the young woman yet to bear chil- 
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dren. Very extensive dissection and wide ovarian 
resections can be carried out and pregnancies 
may and do result from a small shell of ovary. 


LATER THERAPY 


If the endometriosis progresses following con- 
servative surgery, medical suppressive therapy 
or even reoperation is worthwhile in an effort to 
preserve ovarian activity and childbearing func- 
tion. If the woman is past 35, the second opera- 
tion should probably be complete. In the woman 
past 45, whose endometriosis progresses follow- 
ing surgery, irradiation castration would appear 
to be in order. Either 1000 roentgens of external 
lower abdominal irradiation or 1500 milligram 
hours of intracavitary uterine radium will suf- 
fice. It should be emphasized that relatively few 
women will fall into this group. 


SUMMARY OF MANAGEMENT 


1. Most patients with minimal or restricted 
degrees of endometriosis will respond to sympto- 
matic treatment. 


2. Suppression of ovulation by estrogens or the 
high-potency progestins is effective in control- 
ling dysmenorrhea when necessary. Androgens 
also are often effective in controlling the symp- 
toms of endometriosis. 


3. Patients with moderately extensive endome- 
triosis should be subjected to exploration for pur- 
poses of diagnosis and conservative, definitive 
surgery. 


4. If endometriosis progresses following sur- 
gery or if symptomatic treatment is unsuccessful, 
suppression therapy — pseudopregnancy with 
the high potency progestins — is often effective 
and may provide lasting benefits. 


5. If endometriosis recurs and progresses in 
spite of medical suppression therapy after the 
age of 35 years, complete surgery with hysterec- 
tomy and ovarian ablation may be indicated. In 
the rare patient in whom the process recurs and 
progresses after the age of 45, irradiation castra- 
tion is in order. 


6. Endometriosis is not a problem after the 
menopause unless stimulated by exogenous estro- 
gens. 
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The Safety of Milk Supplies 


Hugh H. Smith, M.D., M.P.H. 


“OF ALL THE foods available to man prob- 
ably none is of such great importance as milk. 
Milk, if clean and fresh, has been described as 
the most nearly perfect food. Its very excellence 
as a food, and its extensive use, especially for 
children, make it necessary for sanitarians to ex- 
hibit an unusual interest in its quality — partly 
because of its value in human nutrition, but 
equally because of its intimate relationship to 
the public health. For among all the vehicles of 
disease there is perhaps none more potentially 
dangerous to man than infected milk. This fact, 
based upon the scientific discoveries in bacteriol- 
ogy during the past 40 years, is one of the out- 
standing sanitary conclusions established during 
this period. Nevertheless, even today, this im- 
portant relationship between dirty and contami- 
nated milk and possible disease is not recognized 
as universally as should be the case. Perhaps this 
is in part because milk has always been one of 
the most trusted of human foods. Of high repute 
for easy digestibility; believed to represent in 
perfection a natural dietary; in general, popular 
and cheap — milk has always deservedly held a 
high place in the public esteem. On the other 
hand, as informed physicians and sanitarians 
will testify, the use of raw milk has been associ- 
ated altogether too frequently with diseases of 
the epidemic type; and in spite of its excellent 
reputation as a cheap and valuable food, increas- 
ing attention has been directed toward the prob- 
lem of making milk a safe food for human con- 
sumption.” (1) 


The first milk epidemic of which there is any 
record was reported by Dr. M. W. Taylor in the 
year 1857. This was a typhoid fever epidemic in 
the city of Penrith, England. Of course, milk had 
often been the cause of epidemics before that 
time, but no definite knowledge of the relation- 
ship of milk to human disease was easy to dem- 
onstrate until the early bacteriologists had dis- 
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covered the causes of such infections. In 1881 
Dr. E. Hart, of England, published a large list o! 
some 50 milk epidemics in which were include: 
tvphoid fever, scarlet fever and diphtheria. (2) 


The invention of Babcock, in 1890, of a sim 
ple and accurate method for determining th« 
percentage of butter fat in milk resulted in « 
marked up-grading of the standards of the dairy 
industry. Thus buyers were enabled to avoid the 
purchase of watered milk. Another great epocl 
began in 1892 when the Newark (N.J.) Medica 
Milk Commission was established. This grou 
led the movement toward “certified” milk, fron 
which grew the principles of dairy sanitation 
bacterial testing and bacterial standards that 
have had ever since that time a most profound 
and far-reaching influence on every branch o! 
the milk industry. (2) 


Between 1892 and 1906, 27 medical milk com 
missions were organized in the largest cities o! 
the USA, and in 1907 a National Association o! 
Milk Commissions adopted uniform standard: 
for dairy certification. During this same _perio« 
commercial pasteurization of milk by the flasl 
method began to be used to a small extent.(3) 


The work of Rosenau, in 1906, was importan‘ 
for the establishment of the thermal death point 
of pathogenic bacteria and on the temperature 
necessary for the proper pasteurization of milk 
This led to the development of suitable types o 
apparatus for large scale pasteurization of mil! 
by the holding method, i.e., 143° F. for 30 min 
utes. 


In 1908, the city of Chicago adopted the firs 
ordinance requiring the pasteurization of all mil! 
excepting that of the very highest sanitary qual 
ity. Since that time there has been a steadil) 
growing conviction throughout the United State 
that the pasteurization of milk is a necessar 
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ieasure for the protection of the health of the 
ublic. 


As the populations of cities began to increase, 
‘1e milk-producing areas have tended to recede 

om the centers of population. This has led to 

greater degree of bulking the milk at the 

yurce of supply, the indifferent milk often be- 

ig mixed with the good. It can be said in truth 

iat all large bulks of raw milk are potentially 
.angerous to the consumer. In the face of such 
, tuations there is now no doubt that pasteuriza- 
ton of milk has become a prime social necessity. 
\Vithout pasteurization it would be difficult to 
| rovide large urban populations with sweet milk 
« t economic prices. 


DISEASES SPREAD BY MILK 

The diseases conveyed by milk are: tubercu- 
losis, typhoid and para-typhoid fevers, gastroen- 
teritis or food poisoning, diphtheria, streptococ- 
al infections (scarlet fever and septic sore 
throat), brucellosis, foot and mouth disease, Q 
fever and milk sickness; also some of the sum- 
mer diarrheas of children. Poliomyelitis may 
rarely be milk borne. 


Milk becomes infected from human sources, 
usually on the farm, sometimes at the milk plant, 
occasionally in transportation, and rarely in the 
household of the consumer. Sometimes the milk 
becomes infected as a result of disease of the 
animal, as in the case of bovine tuberculosis, 
brucellosis, Q fever and others. Furthermore, 
cows’ udders may become infected with human 
pathogens, particularly the types of streptococci 
esponsible for sore throats and scarlet fever. 


Milk-borne outbreaks of disease are nearly 
ilways due to raw milk, often milk of good qual- 
ty, even certified milk. A few outbreaks have 
een traced to milk labeled as pasteurized which 
ither has not been pasteurized at all, was grossly 
inder-pasteurized or was contaminated after 
vasteurization with raw milk or with pathogens 
rom cases or carriers. There is no record of a 
nilk-borne outbreak attributable to properly 
vasteurized milk. 

Between the years 1907 and 1948, approxim- 
itely 750 milk-borne outbreaks of typhoid fever, 
liphtheria and streptococcal infections were re- 
vorted in the United States. These involved some 
33,500 individuals. Surveys conducted in some 
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states indicate that dozens of other milk-borne 
epidemics unreported to health departments 
probably occured during this period. It is grati- 
fying to note that with the rapid extension of the 
program for sanitation of milk supplies through- 
out the country, the number of disease outbreaks 
attributable to milk has declined sharply be- 
ginning about the time of World War II. 


Feemster reporting on milk-borne disease in 
Massachusetts for the period 1946-1950(5) states 
that during this time approximately 99 percent 
of all milk consumed in the state was pasteurized. 
No outbreaks of important milk-borne disease oc- 
curred in Massachusetts during that five-year 
period. 


PASTEURIZATION 

Pasteurization is advocated because milk is 
likely to convey the organisms responsible for a 
number of infections harmful to man. Pasteuri- 
zation effectively prevents this hazard. It is the 
simplest, cheapest, least objectionable and most 
trustworthy method of rendering infected milk 
safe. Next to water purification, pasteurization is 
the most important single preventive measure in 
the field of sanitation. (4) 


The pasteurization of milk supplies is not pro- 
posed as a substitute for, but as an adjunct to, 
sanitation and good dairy practice. Health de- 
partment inspectors are essential to ensure for 
the public a clean,safe dairy product of high 
quality. The most direct way to measure the 
effectiveness of routine pasteurization plants is 
by making bacteriological, biochemical and 
chemical tests on surprise samples of the finished 
products as offered to the public for consump- 
tion. The discerning use of field and laboratory 
tests supplemented by sanitary inspections is 
most likely to result in effective control. 


LEGISLATION FOR MILK CONTROL 


In the United States, the authority for sanitary 
control of milk is vested in the states except 
where interstate commerce is involved. This au- 
thority is derived from the “police powers” of the 
states to protect the health and welfare of their 
citizens. In many states, by legislative act, au- 
thority for protection of public health, including 
sanitary control of milk, has been delegated to 
municipalities and other local jurisdictions. Ex- 
perience has shown that local supervision is the 
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best method of exercising sanitary control over 
milk and milk products. 


One of the first states to recognize the need 
for uniformity of regulations for the control of 
milk was Alabama. In 1923, that state requested 
the United States Public Health Service to co- 
operate with her State Health Department in the 
formulation of a state-wide milk program. As a 
result of the activities of these two cooperating 
agencies, a standard milk ordinance was elabor- 
ated. Since that time the ordinance has been 
changed and revised many times to keep pace 
with new developments and technological im- 
provements in the handling and processing of 
milk; all revisions are acted upon by a board of 
consutlants, first appointed about 1932 and now 
known as the Public Health Service Sanitation 
Advisory Board. This Standard Milk Ordinance 
has done much to guide the thinking of milk 
sanitarians. However, the need for uniformity in 
milk control legislation is still apparent. Too 
many communities are attempting to regulate the 
purity of milk supplies with old and out-moded 
ordinances which fail to emphasize essentials or 
place undue stress upon requirements of little 
proved value. 


At the present time the milk ordinance and 
code recommended by the USPHS serves as a 
basis for regulations in 36 states and has been 
voluntarily adopted by over 1900 countries and 
municipalities throughout the United States.(6) 


The pasteurization of milk has had wide ac- 
ceptance in this country and is directly respon- 
sible for the excellent control of milk-borne di- 
seases. It is estimated by the USPHS that 90 per- 
cent of all the milk consumed by the urban pop- 
ulation is heat treated. Although the figures for 
our rural population are not available, it is well 
known that pasteurized milk is sold in the rural 
areas in ever-increasing amounts. In spite of this 
progress, there is still an alarming amount of raw 
milk being consumed daily throughout the 
nation. 


MILK IN ARIZONA 


In the early days of this century outbreaks of 
milk-borne disease were common in Arizona. 
With the establishment of the State Laboratory 
in 1912, control over milk supplies was tight- 
ened, as health officers and sanitary inspectors 
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started a program of sampling and testing. Th 
first recorded outbreak of Malta Fever in th 
United States occured in Phoenix in 1922. A her 
of milk goats was brought to the city for the pw 
pose of selling goats’ milk. Cases of an unknow 
fever kept occuring over a period of months unt 
finally a definite diagnosis of undulant fever wa 
made. The sale of goats’ milk was then pri 


hibited. (7) 


In addition to the well known communicabk 
threats that are prevalent among Arizona mil! 
cattle, a new danger has recently been discov 
ered, that of Q fever, caused by a rickettsia 
agent.(8) (9) In some of the herds tested fo 
Q fever immunity, as high as 60 percent show 
a positive reaction indicating previous infectior 
with the agent of Q fever. This serious type of in 
fection may be transmitted to man by the con 
sumption of infected raw milk. 


In 1927, Arizona, with the cooperation of th« 
United States Public Health Service, launched :; 
program of milk control. As a result, seventeen 
cities and towns of the state adopted the USPHS 
Standard Milk Ordinance and Code. 


In 1956, the legislature made the provisions o! 
the USPHS Milk Ordinance and Code applicabk 
for all of Arizona. Unfortunately, at the sam« 
time another article in the law expressly de 
clared that the sale of raw milk is legal in thi 
state. Although the sale of unpasteurized mill 
in Arizona is known to be small, especially in 
the urban areas, the potential hazard to th 
public health still exists and ought to be elimin 
ated by legislative action. 
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for In this essay the Commissioner briefly reviews the history of Public Health ef- 
how forts and in particular their influence in the United States and Great Britain. The 
tior author quotes C. E. A. Winslow, the father of the birthright concept of personal 
S in health, and then at some length describes the projected domains of Public Health 


as promulgated by Dr. John J. Hanlon, Professor of Preventive Medicine, Temple 
University. Some of our critical readers may question the need for governmental 
excursions into one or another of these domains and for reasons quite apart from 
the hoary plaint about “invasion of private practice”. In the fields of chronic 
th disease, and particularly those of genetic origin, the question will arise as to the 
advisability of spending public monies for the detection of cases of inborn 
metabolic error, the only cure for which, in behalf of Public Health, is the steri- 


>On 


lization of the individual who bears the gene of 


ection. Are we in the Ameri- 


cas culturally and philosophically prepared to undertake such a “cure”? 


ABOVE THE Hall of Records in Washington, 
D. C. appears this legend “The past is but pro- 
logue.” 


Perhaps before we predict the course of Pub- 
lic Health in the 60's it would be well for us to 
look briefly at the past and present trends in 
community health care. 


In doing this we bring into better perspective 
the problems that have been met and conquered 
in the past. Then, too, looking at the recent im- 
portant advances in Public Health practice gives 
is courage to face the new challenges of tomor- 
row. 


Measures for the preservation of health and 
he prevention of disease are almost as old as 
‘ivilization itself. 


Presented at the Fifth Annual Meeting of the Medical Society 
f the United States and Mexico, Guadalajara, November 10, 
1960. 

_ Spanish translation by J. H. Varela, M. D., St. Mary’s Hospital, 
Tucson, Arizon. 
Former Commissioner, Arizona State Department of Health. 


Thousands of years before Christ, the Cretans 
and others had advanced to the point where 
they constructed drainage systems, water closets 
and water flushing systems. The Egyptians 1,000 
B.C. were described as the healthiest of all civ- 
ilized nations. They too had a keen sense of per- 
sonal cleanliness and various community proj- 
ects for protection of their water supply as well 
as provision for sewage disposal. 


The Grecian civilization was noted for its em- 
phasis on personal cleanliness, exercise and di- 
etetics, but paid scant attention to environmental 
sanitation. 


The Roman Empire was noted for its engi- 
neering and administrative achievements. There 
were laws requiring the registration of citizens 
and slaves, prediodic census taking, establish- 
ment of a building code, supervision of weights 
and measures, bars and taverns and houses of 
prostitution. Extensive public sanitation pro- 
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grams were put in operation as is evidenced by 
the fact that a number of the aqueducts and 
subsurface drains of that period are still in use 
today. Paving and street cleaning and garbage 
disposal were also innovations of this period. 


With the advent of the Christian era, strong 
reaction developed against anything reminiscent 
of the then decadent Roman Empire. The atti- 
tude of the early Christians was that the Romans 
and Grecians had paid too much heed to the 
body and too little to the spiritual. This reaction 
was so intense that there was even opposition 
toward sanitation and personal hygiene. 


People rarely bathed. It has been said that the 
use of perfume came into its heyday at this time 
since it was used instead of bathing. Sanitation 
deteriorated to the point where it was almost 
non-existent. 


Such neglect naturally resulted in the great 
pandemics of the dark ages. It was only natural 
that smallpox, bubonic plague, diphtheria, lep- 
rosy, venereal disease and tuberculosis literally 
sent many millions of victims of their deaths. 


Following this long period of death and de- 
struction there began to develop slowly but sure- 
ly an awakening of the need for community and 
state action to halt the gradual but sure liquida- 
tion of the so-called civilized people of that era. 


Legally, Public Health went unrecognized 
even in England until 1837 when the first sani- 
tary legislation was enacted establishing a Vac- 
cination Board and appropriating 2,000 pounds 
to implement the program. This act was fol- 
lowed rapidly by others and it was not long un- 
til, as mentioned in Dorothy George’s report, 

. . pride was based on real achievements, 
which had an undoubted effect on the health of 
the town, and in which London was a pioneer 
among large cities. The foot pavements, the 
lamps, the water supply, the fire plugs, the new 
sewers, defective enough by modern standards, 
were admired by all . . . The intelligent foreign- 
er cannot fail to take notice of these useful par- 
ticulars which are almost peculiar to London.” 


It was only natural that the new gospel of 
sanitation and hygiene should spread to Co- 
lonial America. Dr. Henry I. Bowditch in an ad- 
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dress before the International Congress in Phi 
adelphia in 1876 said, “But by far the greatest in 
fluence has been exerted on us in America b 
England who by her unbounded pecuniary sa: 
ritices and steady improvement in her legisl: 
tion and her able writers has far outstripped an 
country in the world in the direction of stat 
preventive medicine . . . The consumate skill i 
the discovery, removal and prevention of wha 
ever may be prejudicial to the public healt! 
shown under the admirable direction of Mr. S 
mon, late medical officer of England's Priv 
Council, by his corps of trained inspectors 
wholly unequalled at the present day, and w 
precedented I suspect in all past time in an 
country on the globe.” 


Although Louisiana set up a board or con 
mission in 1855 to deal with quarantine matters 
in the port of New Orleans, the first Board o! 
Health in the United States was established i 
Massachusetts in 1869, just 91 years ago. Thu 
while there were sporadic attempts in various 
communities to set up measures for control o! 
emergencies, we see that organized Publi 
Health as we think of it today is less than 100 
years old. 


- The first full-time county health departments 
were established 50 years ago. 


So today within the life span of many of u 
we have witnessed, if not the birth, certainly th 
early development and growing pains of natior 
wide public health programs. 


What is Public Health today and what are its 
functions? Perhaps we can do no better than a: 
cept Winslow's definition which follows: 


PUBLIC HEALTH 
is 
the science and art 
Of 
1. Preventing disease 
2. Prolonging life 


3. Promoting health and 
efficiency 


Through 


Organized Community 
effort 
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For 
. Sanitation of the environment 
. Control of communicable infections 


. The education of the individual 
in personal hygiene 


. The organization of nursing and 
medical services for the early 
diagnosis and preventive treat- 
ment of disease and 


. The development of the social 
machinery to insure everyone 
a standard of living adequate 
for the maintenance of health 


30 organizing these benefits as to enable every 
itizen to realize his birthright of health and 
ongevity. 


Another definition of Public Health is that 
ziven by the American Medical Association 
which says “it is the art and science of main- 
aining, protecting and improving the health of 
the people through organized community effort. 
[t includes the arrangements whereby the com- 
munity provides medical services for special 
groups of persons and is concerned with the pre- 
vention or control of disease with persons requir- 
ing hospitalization to protect the community, 
and with the medically indigent.” 


As pointed out by Hanlon, “In summary 
therefore there is evidence from the definitions 
themselves a gradual extension of the borders of 
public health. In conformity with the advances 
of medical and scientific knowledge and keep- 
ing pace with social and political progress, pub- 
lic health work has expanded from its humble 
concern with gross environmental sanitation to 
add in sequence sanitary engineering, preventive 
physical medical science, social science, pre- 
ventive medical mental science, and more re- 
cently the positive or promotive and social as- 
pects of personal medicine.” 


Again quoting from Hanlon on the scope of 
Public Health, he says, “What then are the justi- 
fiable fields of activity in public health? In view 
of the foregoing definition they may be consid- 
ered to fall potentially into four categories: 


1. Those fields where activity must be on a 
community basis such as the supervision of the 
food, water and milk supplies of a community; 
insect control; prevention of atmospheric and 
stream pollution. 
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2. Those fields dealing with preventable ill- 

nesses, disabilities or premature deaths: 

a. Communicable disease including infesta- 
tions 


Dietary deficiences 


Effects of drugs and narcotics habitually 
used 


Allergic manifestations and their com- 
munity sources 


. Certain mental personality and behavior 
disorders 


Occupational health 


Cancer (primarily avoidance of progres- 
sion; prevention to some degree ) 


. Cardiovascular diseases 


Conditions associated with the risks of 
maternity, growth, and development 


Certain hereditary conditions 


Home, community and industrial acci- 
dents 


Rehabilitations of victims of accident 


and disease 


. Dental caries 


3. Those fields of medicine which need or- 
ganized official leadership. 


4. Research — no health department can ig- 
nore scientific investigation and evaluation and 
remain progressive. 


Surely with such an outline of the responsibil- 
ities of public health as indicated above it should 
be evident that there needs to be the widest dis- 
semination of information to inform the public 
of the aims and objectives of local, state and 
Federal public health programs so that they may 
cooperate fully in making the best use of the 
services that are provided for their health pro- 
tection. 


Of equal or perhaps of even greater im- 
portance is a better understanding and closer 
cooperation between the private physician and 
public health. 
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Through the years I have been engaged in 
public health I have been aware at times of a 
concern on the part of some private practitioners 
that our State health program might be invading 
the domain of private medicine. 


Except in the treatment of tuberculosis we 
carry on no curative program. 


In our detection programs we know we have 
uncovered many new cases of syphilis, tuber- 
culosis, diabetes and glaucoma. In every in- 
stance these suspected cases are referred to their 
private physician or to a county clinic for final 
diagnosis and treatment. We believe such efforts 
are the best type of health education, and that 
far from invading the private physician's practice 
it actually supplies him with many new patients, 
a percentage of which, if they had not been 
discovered, would have become permanent in- 
valids, and in many cases no doubt an extra 
burden on the taxpayer. 


In Arizona we have been most fortunate in 
having strong support from our State Medical 
and Dental Associations, as well as a number of 
influential voluntary agencies. 


If we are to attain our greatest potential in 
the 60’s the bond between private medicine and 
public health must be even closer than in the 
past because neither can function at its best with- 
out the other. Just as concepts of public health 
have changed so radically in the last five or six 
decades, so may we expect even newer and 
greater challenges for us in the next decade. To 
mention only a few of the problems knocking at 
our door today we might note: 


1. Care of the rapidly increasing aged popu- 
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lation 
Care of chronic disease 
3. The increasing toll from traffic accidents 
Radiation and fall out 
Diseases of genetic origin 


Air conditioning and forced ventilation sys 
tems have changed our environment at 
home, in the office and even in our cars 


Jet travel and space travel will also bring 
new problems 


New construction methods will involve con 
stant revisions of our ideas about sanitary 
facilities in these structures. 


The increasing use of spray and dust pesti- 
cides is a constant menace to health unless 
done under proper conditions. 


Dixon says “To adjust to these (new) chang 
ing community patterns as far as the official 
health agencies are concerned, requires a slight 
redefinition of the responsibility of the public 
health agency. We can still safely say that a 
local public health unit must still be concerned 
with the basic 6 or 7 services, but I believe 
the community will expect that its agency will 
take public leadership in meeting any health 
problem which the community desires to hav 
solved by government. This means it will be 
necessary to strengthen the competence in public 
administration of health agencies and to modify 
professional health concepts by community opin- 
ion. 


It will be interesting in 1970 to open the book 
and turn back the leaves to see how well we 
have met the challenges of the 60's. 


ARIZONA STATE PSYCHOLOGICAL ASSOCIATION 


The Board of Examiners of the Arizona State Psychological Association has 
recently published a directory of psychologists in private practice certified by 
the board. If you wish a copy: please write to Dr. William F. Hall, secretary- 
treasurer, BE, ASPA, 125 E. Lincoln St., Phoenix, Ariz. 
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Que Esperar de Salubridad 
Publica en la Decada del 60 


SOBRE LA puerta de la sala de Estadisticas 
en Washington D. C. aparece esta frase: “El 
pasado no es mas que el prologo.” 

Tal vez antes de predecir el curso de la salud 
publica en la década del 60, seria bueno revisarlo 
brevemente en lo que respecta a su pasado y 
presente, acerca del cuidado de la salud de la 


comunidad. 


Haciendo ésto tenemos una mejor perspective 
de los problemas que se han encontrado y con- 
quistado en el pasado. Ademas, viendo los 
recientes adelantos importantes en la 
practica de la salud publica nos da valor para 
enfrentarnos a los desfios del mafiana. 


mas 


Tan viejos como la civilizacién misma, son las 
medidas para la preservacion de la salud y 
prevencion de las enfermedades. 


Miles de anos antes de Cristo, los Crétas y 
otros habian avanzado al punto de construir 
sistemas de drenaje, sanitarios y sistemas de 
agua corriente. 


Los Egipcios 1,000 anos antes de Cristo fueron 
considerados como la nacién civilizada mas 
saludable, ademas tenian un agudo sentido de 
la limpieza personal y varios proyectos comunales 
para la proteccion de su provisionamiento de 
agua, asi como para la depuracién de las aguas 
negras. 
ee tee Seat etn ts See Sante 

Salud del 


Anteriormente Comisionado del Departamento de 
Estado de Arizona. 


C. G. Salsbury, M.D. 


La civilizacion griega era notoria por su 
limpieza personal, ejercicio y dieta, pero presta- 
ban poca atencién al ambiente sanitario. El 
imperio Romano fué notorio por su ingenieria y 
conquistas administrativas. Habia leyes que 
exigian el registro de ciudadanos y esclavos, 
censos periddicos, establecieron el cédigo de 
edificios. Supervision de pesas y medidas, taber- 
nas y cantinas, casas de prostitucion. 


Programas de lanzamiento se pusieron en 
practica y la evidencia la tenemos en el hecho 
de que hoy dia aun se encuentran en uso 
acueductos y drenajes superficiales de aquella 
época. 


La limpieza de las calles, la pavimentacion y 
el acarreo de basura, fueron inovaciOn de ese 
periodo. 

Con el advienimiento de era Cristiana, se 
desarrollo una fuerte reaccién en contra cualquier 
reminisencia del entonces decadente Imperio 
Romano. La actitud de los primeros Cristianos 
era de que tanto los Griegos, como los Romanos, 
habian prestado mucha attenciOn al cuerpo y 
muy poca a lo espiritual. Esta reaccién era tan 
intensa, que aun habia oposicién hacia la sanidad 
e higiene personal. 

Las personas raramente se bafiaban. Se ha 
dicho que el uso del perfune tuvo su mayor 


éxito en esta época. 


La sanidad se deterior6é al punto de que casi 
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ya no existia. Tal negligencia, naturalmente, did 
como resultado el gran pandémico de la edad 
negra. Era lo mas natural que la viruela, la 
plaga bubdnica, difteria, lepra, enfermedades 
venereas y la tuberculosis, literalmente mandara 


milliones de victimas a la muerte. 


Siguiendo este largo periodo de muerte y 
destruccién, comenz6 a desarrollarse, despacio, 
pero con seguridad, el despertar hacia la necesi- 
dad de una comunidad, o estado, que tomara 
accion para impedir la gradual, pero segura 
liquidacion, de la tal gente civilizada de esa 
época. Legalmente la Salubridad Publica, estuvo 
sin reconocerse, aun en Inglaterra hasta el ano 
1937, cuando la primera Legislacion Sanitaria fué 
promulgada, estableciendo un Consejo de 
Vacunacioén, apropiandose de 2,000 libras para 
ejectutar el programa. 


Este acto fué seguido rapidamente por otros 
y no tardo mucho tiempo, como se menciona en 
el reporte de Dorothy George's, “El orgullo fué 
basado en hazafas verdaderas, que tenian por 
resultado, en forma ineguivoca, la salud del 
Pueblo, en el cual, Londres fué un pionero, entre 
las grandes ciudades. El pavimento para los 
peatones, las lamparas, el suministro de aguas, 
los hidrantes y los nuevos drenajes bastante 
defectuosos por las normas modernas, fueron 
admirados por todos. E] extranjero inteligente, 
no puede menos que tomar nota de estos adelan- 
tos tan utiles, y que casi son peculiares de 
Londres. 


Era natural que el evangelio de sanidad e 
higiene se extendiese a la América Colonial. El 
Dr. L. Bowditch al dirigirse ante el Congreso 
Internacional en Filadelfia en 1876 dijo: 

La mayor influencia ha sido trasmitida a 
nosotros en América por Inglaterra, quien por 
su desenfrenado sacrificio pecuniario el progreso 
firme de su legislacion, asi como sus escritores 
capaces; le han valido, colocarse muy por encima, 
de cualquier nacién en el mundo, en lo que 
respecta a la direccién, de la Medicina Preventiva 
del Estado. 


La habilidad en el descubrimiento, eliminacion 
y prevencién, de todo aquello que pudiera ser 
perjudicial para la Salud Publica, fué demostrado 
por la admirable direccion del Sr. Simon, ya 
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finado. Médico Oficial del Consejo Privaco d« 
Inglaterra. Su cuerpo de inspectores entrenados 
no ha sido hasta la fecha, igualado, sin prece 
dente en mi opinion, en ningun pais del globo ter 
reste; Aunque Luisiana estabecid una Comision 
en 1855 para manejar asuntos de cuarentena e1 
el puerto de Nueva Orleans. El] primer Consej 
de Salud en Los Estados Unidos fué establecid 
en Massachusetts, en 1869 apenas hace 91 anos 
Asi, mientras habia atentados esporadicos e1 
varias comunidades para establecer medidas er 
el control de emergencias. Nosotros, vemos que 
la Salubridad Publica Organizada, vista ahora 
por nosotros, es menos de 100 anos de antigue 
dad. Los primeros Departamentos de Salud de! 
Condado a tiempo completo, fueron establecidos 
hace 50 anos. 


Hoy dia, en el curso de nuestra vida, muchos 
de nosotros hemos sido testigos, si nd del Naci- 
del temprano 
y el crecimiento en toda la nacién, de los pro 
gramas de Salubridad Publica. 


miento, seguramente desarrollo 


gQué es la salud pubuica, v cuales son sus 
funciones; Tal vez tengamos que aceptar la 
definicién de Winslow como sigue: 


LA SALUD PUBLICA 
es 


La ciencia y el arte. 


De 


. Prevencion de enfereme- 
dades. 


. prologacion de la vida. 


. Promover la salud y 
eficiencia. 


Atraves de 


. Esfuerzo organizado de la 
comunidad. 


Por 
. Sanamiento del medio. 
. Control de infeciones trasmisibles. 


. Educacion del individuo en higiene per- 
sonal. 


. Organizacion de servicios medicos y en- 
fermeria para el diagnostico temprano y 
tratamiento preventico de las enferme- 
dades. 


. El] desarrollo de la maquina social para 
asegurar a todo mundo un standard de 
vida adecuado para el mantenimiento de 
la salud. 
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Asi organizados estos servicios 0 beneficios, 
ipacitan a cada ciudadano, para que realice 
i derecho innato de salud, y longividad. 


Otra definicién de Salud Publica es aquella 
ida por la Asociacion Médica Americana que 
ice: “Es el arte y ciencia de mantener, protejer 
mejorar la salud de las gentes, a traves del 
fuerzo una comunidad organizada. Incluye, 
s arreglos por los cuales la Comunidad, provée 

cervicios médicos, a un grupo especial de 
rsonas, y tiene que ver con la prevencidén, o 
control de enfermedades que requieren hos- 
talizacién, para protejer la comunidad y a los 
édicamente indigentes. 


Asi, como lo hizo notar, la Seforita Hanlon; 
“in Resumen hay, por lo tanto, evidencia por las 
ismas definiciones, un gradual aumentc en los 
1éspedes de salubridad publica. De acuerdo 
m los avances de los conocimientos médicos y 
entificos al parejo del progreso politico y 
ocial, los trabajos de Salubridad Publica, se 
han extendido desde su humilde concepto, sobre 
suneamiento del medio a groso modo, hasta la 
adicién en secuencia, de mgenerieria sanitaria, 
medicina preventiva, ciencia 
médica mental preventiva; y el mas reciente 
aspecto social positivo, y de promocion de la 
medicina personal; nuevamente citando a la 
Senorita Hanlon, en el panorama de la Salud 
Publica. “gCuales son entonces los terrenos de 
actividad en la Salud Publicaz En vista de la 
presente definicién caen potencialmente en 
cuatro categorias: 


fisico-medica 


1. Los campos donde la actividad debe ser la 
hase de la comunidad, como es la supervision de 
limentos, suministro de agua y de leche de la 
omunidad, control de insectos, prevencién de 
: polulacién en la atmoésfera. 


~ 
2. Aquellos campos, encargados de la _ pre- 
encién de enfermedades con desabilidades, o 
juerte prematura. 


Enfermedades trasmisibles incluyendo in- 
fecciones. 
Deficiencias dietéticas. 


Efecto de drogas y narcoticos, habitual- 
mente usados. 
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d. Manifestaciones alérgicas, y sus fuentes 
para la comunidad. 


. Ciertos desérdenes en la conducta mental 
y personal. 


Salud ocupacional. 


Cancer (primeramente evitar su _pro- 
I 
greso, prevenciOn hasta cierto grado). 


Enfermedades cardiovasculares. 


Condiciones asociadas con el riesgo de 
maternidad, crecimiento y desarrollo. 


j. Ciertas condiciones hereditarias. 


Accidentes industriales en la casa y en 
la comunidad. 


Rehabilitacion de victimas por accidente, 
o enfermedad. 


m. Caries dentales. 


3. Aquellos campos de la medicina que ne- 
cesitan una empresa organizada. 


4. Investigacion. Ningun departamento de 
salud puede ignorar la investigaciOn cientifica, 
y evaluacion y Ilamarse préspero. 


Seguramente, con tal delineamiento de _ re- 
sponsabilidades, de salubridad publica como se 
ha mencionado arriba, es evidente que hay la 
necesidad, de una amplia diseminacién de in- 
formacion al publico, sobre las miras y objetivos 
de los programas de salubridad publica federal, 
estatal y local, para que ellos puedan cooperar, 
plenamente, haciendo uso de los servicios que 
se han establecido para la proteccién de su 
salud. 


Por igual, 0 tal vez de mayor importancia, es 
el mejor entendimiento y cooperacion, entre el 
médico privado, y la salubridad publica. A 
traves de los anos que he trabajado en salubridad 
publica, he observado que en ocasiones, hay el 
resentimiento de algunos médicos, porque 
nuestro programa estatal de salud esta invadien- 
do el dominio de la medicina privada, excepto 
en el tratamiento de la tuberculosis donde no 
ofrecemos un programa de curaci6n. 


En nuestro programa de deteccién, hemos 
descubierto muchos nuevos casos de. sifilis, 
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tuberculosis, diabetes y glaucoma; en cada caso 
son referidos al médico particular, o a la clinica 
del condado para su diagndstico final y trata- 
miento. Creemos, que tales esfuerzos, son el 
mejor tipo de educacién en salud, y lejos de 
invadir la practica privada del médico, de hecho, 
le proporciona nuevos pacientes, porcentaje que, 
de no haber sido descubiertos, hubieran_per- 
manecido, permanentemente invalidos, y en 
muchos casos sin lugar a dudas, una carga para 
el contribuyente. 


En Arizona, somos afortunados de tener un 
apoyo en nuestra Asociacién Médica y Dental 
Estatal, asi como un numero de agencias volun- 
tarias influyentes si hemos de obtener nuestro 
mayor potencial en el 60. 


La union dentro de la Salubridad Publica debe 
ser mas estrecha que lo que fue en el pasado, 
porque ninguna puede funcionar a su maximo 
sin la otra. Asi como los conceptos de salubridad 
publica han cambiado tan radicalmente en las 
ultimas cinco o seis decadas, asi debemos esperar 
mayores y nuevos desafios en la préxima década. 
Para mencionar unicamente algunos de los pocos 
problemas, que hoy dia, estan a la puerta, 
podemos anotar: 


1. El cuidado de la poblacion de ancianos que 
aumenta rapidamente. 
2. Cuidado en enfermos crénicos. 


3. El aumento de accidentes de trabajo. 


ARIZONA MEDICINE 


August, 19 | 


4. Radiacion y descarga. 


5. Enfermedades de origen genético, | )s 
sistemas de aire acondicionado y ventilaci: 
forzada, han cambiado nuestro ambier e 
en casa, en la oficina y hasta en los aut 
moviles. Los viajes al espacio y de pr»- 
pulsién acarrean nuevos problemas. 


8. Nuevos métodos de construccién requirir. n 
constante revision de nuestras ideas, sob-e 
facilidades sanitarias en éstas esestructuris. 


9. El creciente uso de pulverizadores y gcr- 
micidas es una constante amenaza para |a 
salud a menos que se haga bajo las con- 
diciones apropiadas. 


dice: “Para ajustarse a estos nuevos 
cambios dentro de la comunidad, en cuanto 
respecta a las agencias oficiales de salud, se 
requiere una ligera re-definicién de la responsa- 
bilidad de las agencias de salubridad publica 
local, a quien deben interesar los seis o siete 
servicios basicos. Pero yo creo que la comunidad 
espera que su agencia lleve el mando publico, 
resolviendo cualquier problema de salud que la 
comunidad desea sea resulto por el gobierno. 
Esto quiere decir, que sera necesario reforzar 
la competencia de las agencias en la adminis- 
tracion publica, y modificar los conceptos de 
salud profesional, con la opinién de la comuni- 
dad. 


Dixon 


Seria interesante hojear un libro en 1970 y 
ver como pudimos resolver los desafios del 60. 


“CA” NOW AVAILABLE TO ALL ARIZONA DOCTORS 


The American Cancer Society’s publication, “CA,” formerly on limited dis- 
tribution in Arizona, is now being made available free of charge, through the 
Arizona Division to all of Arizona’s doctors who indicate an interest in it. 


Currently the Division office is preparing a mailing to all doctors in the state, 
and included are a list of all professional films and literature available and a 


sample issue of “CA.” 


Simply notify the Division office, 543 East McDowell Road, Phoenix, of your 
interest in “CA” for inclusion on mailing list. 
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RABIES — 


A Public Health Problem 


In Maricopa County 


V. H. Ueckett, D.V.M., M.P.H., and Stanford F. Farnsworth, M.D., M.P.H. 









It thus appears that 


Current standards for proph 
exposed to rabid animals is 
i ple of combating this troub: 
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County. These have occurred among both domestic and wild animals. 
rabies is endemic in central Arizona and that 
must be maintained to prevent human exposure to this highly fatal infection. 
ic treatment of individuals bitten or otherwise 
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problem that deserves applause. 
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IN THE EARLY medical recordings of man 
there have been references to the disease which 
today we know as rabies. All physicians have 
encountered this historical information and 
many have had an opportunity to treat animal 
hite cases, consequently, the classics of rabies 
will be omitted. 


Rabies: A Public Health Problem 
in Maricopa County. 


Rabies is endemic in Maricopa County. This 
can be substantiated from the Arizona State 
Health Department Laboratory’s diagnosis of 37 
positive animal cases which were submitted from 
within the county since 1955. The total for Ari- 
zona was 144 rabid animals and included the 
at, dog, horse, cow, bat, fox, and others. The 
animals most recently found to be rabid in 
\laricopa County were a bat caught near Papago 
Park and a fox at New River. Thirteen cases of 
nimal rabies were reported in Arizona during 
(960. Ten of these (5 foxes, 2 bats, 1 bobcat, 
| dog and 1 horse) were in the area surrounding 
scottsdale in Maricopa County. Several coyotes 


Dr. U e ecke rt is Public Health Veterinarian with the Maricopa 
ounty Health Department. Dr. Farnsworth is director of the 
epartment. 


and foxes having symptoms of rabies were ob- 
served in this same area, but unfortunately were 
not submitted for laboratory examination. 


Problems Arise in Any Rabies Program 


In considering the problems of rabies, we are 
faced with several facets of rabies control: (1) 
New legislation is needed to replace currently 
“antiquated” legislation. Existing law exempts 
the hunting dog from vaccination. That the 
statute needs strengthening is obvious since 
more than half of the animals found to be rabid 
are wild animals which may come in contact 
with the hunting or ranch dog. (2) The number 
of dogs receiving vaccination should be _in- 
creased since probably less than 30% of the 
dogs in Maricopa County have received this pro- 
tection. At least 70% of our approximately 70- 
80,000 dogs should be vaccinated in order to 
reach the level of vaccination recommended for 
the control of rabies. Since numerous cats were 
diagnosed as positive for rabies, they, too, 
should be vaccinated. (3) An increased number 
of humane officers armed with effective powers 
to control the stray dog population, and im- 
proved control of wildlife are examples of other 
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important measures needed in a good rabies 
control program. 


Maricopa County's Rabies Control Activities 


At the present time the Maricopa County 
Health Department is engaged in or sponsoring 
the following activities and programs: 


(1) Improved rabies control legislation will 
be presented to the next legislature. 


(2) The County will continue its participation 
in the research project with antirabic vaccine 
(High Egg Passage Vaccine — Lederle) which 
now has approximately 190 participants. 


The development of rabies vaccine prepared 
in avian embryos (chicken or duck) has pos- 
sibly provided a solution to the question of best 
“before bite” and “after bite” preventive meas- 
ures. These vaccines, essentially free of central 
nervous system tissue, do not induce neuro- 
paralytic accidents, usually attributed to the 
demyelinating reaction often resulting from 
Pasteur treatment with conventional vaccines of 
nervous tissue origin. The vaccine using duck 
embryo has been licensed and is in use today. 
The avian vaccine made from chick embryos 
injected with high egg passage (HEP) Flury 
strain virus is under investigation at the present 
time. 


The project presently under way in Maricopa 
County requires 2 ml. of reconstituted chick 
embryo vaccine (HEP) intramuscular with 4 
doses administered about 7 days apart. A blood 
specimen is taken at the beginning of the series 
and again 30 days after the 4th dose. These 
specimens are sent to the Lederle Laboratories 
to determine whether or not a rise in titer has 
occurred. The results of this project and similar 
projects throughout the country are very en- 
couraging. 


The Maricopa County Health Department has 
additional programs under way: 


(3) A surveillance of bats in the County is in 
progress. This includes trapping, identification, 
submission of bats to the Arizona State Labora- 
tory and Southwest Rabies Investigation Station 
in New Mexico for rabies examination. 
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(4) The County will continue to offer a 
sistance to the practicing physician in obtainir 
necessary epidemiological information concer 
ing animal bites. The physician may need add 
tional information in connection with the initi 
tion of anti-rabic treatment. A public healt 
veterinarian is on the staff of the Maricoy 
County Health Department and is available t 
assist in such investigations. 


(5) The Health Department will keep tl 
physician informed on the latest advances in tl 
treatment and control of rabies and _ oth 
zoonoses as this information becomes availab 
to the department. 


The Doctor’s Problem — A Dilemma 

Frequently the doctor’s greatest dilemma i) 
animal bite cases is “should treatment be a 
ministered?” To the patient who telephones, th 
physician should recommend immediate cleans 


ing of the wound with running water (flushing 


action) using liberal amounts of soap, befo: 
coming to the office. The physician should em 
ploy the above method and could possibly in 
crease the effectiveness by using a 20% solutio: 
of green soap, a syringe and a blunt need! 
to irrigate all parts and depths of th 
wound. In deep, puncture-type wounds whic! 
cannot be cleansed efficiently with soap, it ma 
be necessary to use a strong mineral acid suc 
as nitric acid. (Where possible, bite woun: 
should not be immediately sutured.) The in 
mediate cleansing of the wound is very in 
portant. The patient should also be instruct: 


to confine the animal or have it watched unt! 


it can be placed under proper observation. T! 
humane officer should be called immediately « 


where possible the animal should be placed i» 


a veterinary hospital at once. (This is a presen! 
health requirement. ) 


Criteria for Determination of Rabies Exposure 


It is strongly recommended that the followin 
criteria be employed in the determination « 
whether treatment should be initiated. 


For the purpose of management of huma 
exposure, a rabid animal is defined as o1 
which according to Dr. T. F. Sellers, Director « 
the Georgia Department of Health: (1) is prove 
to be rabid by laboratory methods; (2) 
clinically rabid by veterinary diagnosis; (3) dic 
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rom unknown causes and is not subjected to 
iboratory examination within ten days after 
iting; (4) disappears after biting and cannot 
e located; (5) bites without provocation and 
killed before confirmatory brain lesions have 
ad time to develop or before mouse inocula- 
on has been performed. 


The decision regarding treatment can best be 
ade by the physician. In the past he had to 
eigh the possible hazards of treatment against 
.e danger of rabies, but this is no longer true 
‘cause little or no neurotropic reaction has 
curred in man after injection of duck embryo 
iccine, except individuals allergic to ducks or 
ick eggs. (This may or may not be true in 
10% of the cases since not all patients react 
the same and this treatment has been employed 
lor a relatively short period of time.) The phy- 
sician should take into consideration the possible 
or actual presence of rabies in the area and in 
the species of animal plus clinical behavior of 
the biting animal and the vaccination status of 
the biting animal. 


The Maricopa County Health Department, 
when asked by the physician for assistance in 
determining whether or not treatment should 
be initiated, makes its recommendations based 
on a thorough investigation and generally by 
modifying the recommendation of Dr. Sellers and 
the World Health Organization. 


If the biting animal is a large wild animal 
such as fox, bobcat, coyote, skunk, and others, 
immediate treatment is recommended. 


Recommendations Following Bat Bites 


There should be no hesitation in initiating 
treatment in bites inflicted by bats. Several facts 
should be considered: (1) the bat is both a 
symptomatic as well as an asymptomatic carrier. 

2) the absence of Negri bodies in the bat brain 
does not assure that the bat was free of rabies. 
Not only do many rabies-positive bat brains lack 
Negri bodies, but many rabies-infected bats 
possess virus in the salivary glands only. (3) 
about 15% of our commonest Southwestern bat 
species were recently determined infected, but 
the infected bats showed no symptoms. (Dr. 
Denny G. Constantine, Chief, Southwest Rabies 
Investigation Station, New Mexico. ) 
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In bites involving dogs, an important fact to 
remember is that dogs are known to emit the 
rabies virus in the saliva toward the end of the 
incubative period, two to three days before 
symptoms appear. If a dog remains healthy past 
the seventh to tenth day it is not likely that he 
was shedding the virus when he bit the victim. 


Types of Treatment Available. 


Once it has been established that post-exposure 
treatment is necessary, the physician has a choice 
of the following: (1) Semple vaccine (1919) a 
phenolized fixed virus vaccine (2) ultra-violet 
irradiated fixed virus vaccine (3) a vaccine pre- 
pared in duck embryos, inactivated with beta- 
propiolactone (4) plus anti-rabies serum (hyper- 
immune serum). 


The anti-rabies serum is derived from the 
blood of horses which have been hyperimmu- 
nized by replicate injections of fixed rabies 
virus. If the physician elected to initiate treat- 
ment using the hyperimmune serum in conjunc- 
tion with the duck embryo vaccine or any of 
the other types of vaccine mentioned several 
facts should be taken into consideration: (1) the 
hyperimmune serum confers passive immunity 
and gives immediate protection for a short period 
of time until the mentioned vaccine treatment 
can confer active immunity. The hyperimmune 
serum is essential in cases where the incubation 
period is short. (16-22 days) (2) a sensitivity 
test should be performed before initiating the 
use of hyperimmune serum, since serum sickness 
is a comparatively common side reaction in the 
administration of equine serum. (3) the hyper- 
immune serum loses its effectiveness if used 
more than 72 hours after the exposure. It has 
been used in some instances where there was 
hope that some protection could be gained be- 
fore multiplication and migration of the virus 
to the central nervous system. (4) the recom- 
mended treatment, when using hyperimmune 
serum with other active immunization agents, is 
one therapeutic dose of serum (administered 
within seventy-two hours, preferably 24 hours ) 
and at least 14 daily doses of vaccine. In cases 
where serum is followed by a full course of 
vaccine it is suggested that two supplemental 
doses of vaccine be administered at 10 and 20 
days following the completion of the usual vac- 
cine schedule. Where possible, these supple- 
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mental doses should be with a vaccine of non- 
nervous-tissue origin. (WHO Fourth Report No. 
201). 


The above recommendations are only a guide 
and in certain situations specific conditions may 
warrant modifications. Examples are: (1) Some 
of the serum dose might be infiltrated into the 
tissue beneath the wound, when this is feasible 
(total amount of serum depends on weight of 
patient) (2) a single dose of serum might be 
administered while the dog is being observed 
for 7 - 10 days. (3) three doses of vaccine at 
daily intervals and no further vaccine as long 
as the animal stays healthy for 7 - 10 days. If 
interval between exposure and serum adminis- 
tration is greater than 24 hours, or if there are 
severe wounds about the head or neck, 2 or 3 
times the recommended amount of serum might 
be administered. Application of ordinary anti- 
septics and antibiotics or anti-tetanus procedures 
should be initiated, regardless of anti-rabies 
treatment when indicated. 


Precautions 

Anti-rabies serum delays virus propagation, 
thus allowing more time for the vaccine to in- 
duce antibodies to the virus, but it should be 
remembered that serum alone is of no value 
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in the treatment of rabies. After a sensitivity 
test (for the anti-rabies serum) has been per 
formed, a careful history should be taken fo 
past evidence of angioneurotic edema, asthma 
or other allergies including sensitivity to hors: 
serum. It is believed that if more than one dos: 
of therapeutic serum is given or less than th: 
14 daily doses of vaccine are used, there ma‘ 
be an interference with antibody production 
The same syringe should not be used in ad 
ministering the vaccine and serum, nor shoul 
the same site be used because there may b 
some neurtalization of the vaccine. 


With the evidence of the endemicity of rabie 
in Maricopa County every effort should be mad 
toward the control and the eventual eliminatio 
of the disease from the animal populations. Th: 
elimination may be effected by setting up trans 
mission barriers such as domestic animal vaccina 
tion, reduction of excessive numbers of wildlif« 
vectors, and elimination of stray dogs. 


Until rabies is controlled the physician, victim 
and health authorities will be continually faced 
with the dilemma of treatment, but this old 
disease, like the new zoonoses, cannot be con 
trolled without the concerted effort of all in- 
volved. 





W. B. SAUNDERS COMPANY features the following recent books 
in their full page advertisement appearing elsewhere in this issue: 
CHERNIACK AND CHERNIACK — RESPIRATION IN HEALTH AND DIS- 
EASE — Clearly explains the mechanisms by which pathological processes pro- 
duce clinical findings in respiratory disease. 


FLUHMANN — THE CERVIX UTERI — Fully covers diagnosis, clinical mani- 
festations, medical and surgical management. 

TENNEY AND LITTLE — CLINICAL OBSTETRICS — Authoritative manage- 
ment of 24 problems which currently cause difficulty in safe delivery. 
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This ls The Biological 
Warfare Threat 


LeRoy D. Fothergill, M.D. 


Epidemics, epizootics and epiphytotics will be directed against civilian, rather 
than military, targets. The stringent requirements of high infectiousness, stability 
during dissemination, military availability and lack of immunity are met by 
many pathogens presently absent or rare in this country. They may be introduced 
by sabotage or, under proper meteorological conditions, very effectively by 
aerosols of the 1 to 5 micron range delivered by weapons systems. Extensive 
preparation on local level is essential to defense. 


THE THREAT of biological warfare cannot 
be ignored. Every community in our land must 
examine its potentialities in detail. The greatest 
langer may not lie in its capacity to kill people, 
but rather in the destruction of the economy 
through the incapacitation of the working force 
ind the reduction of crops and domestic ani- 
mals, 


Biological warfare is primarily a_ strategic 
weapon for two major reasons: First, it has 
no quick-kill effect. The incubation period of 
infectious diseases renders the agents thereof 
unsuitable for hand-to-hand encounter. A man 
can be an effective fighting machine throughout 
the incubation period of most infectious dis- 
eases. Secondly, the optimum effectiveness of 
BW would accrue from the possibility of cover- 

Presented at the Ninth U. S. Civil Defense Council Conference, 
Medical-Health Section, Sept. 21-22, 1960, Minneapolis, Minn. 

Scientific Advisor, U. S. Army Chemical Corps Biological Lab- 
oratories. 

_ This material was originally presented in a Symposium on 
Non-Military Defense, at the 137th Meeting of the American 
Chemical Society, Cleveland, Ohio, April 1960, and was subse- 


quently published in Advances in Chemistry Series, No. 26, 
American Chemical Society. 


ing very extensive target areas. Our most 
thoughtful attention must be given to the latter 
in planning for civil defense. 


One of our first considerations, of course, is 
the character and properties of agents that might 
be used. Only relatively few micro-organisms 
are suitable for BW purposes. These possess cer- 
tain general characteristics that meet the special 
criteria required for inclusion in an arsenal of 
agents. Some of these characteristics are: 


1. The agent must be highly infectious. Judg- 
ment as to possession of this characteristic is 
based upon a variety of evidence, principally 
medical and epidemiological. Very convincing 
evidence is suggested, of course, in the case of 
those agents which frequently cause infection 
in laboratory workers. Positive evidence has been 
obtained for many microorganisms by direct 
infection of volunteers by various routes of 
administration. There is an extensive literature 
reporting such results. 
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The aerosol dose of two microorganisms was 
determined experimentally in human volunteers, 
recently, during the course of studies of the 
effectiveness of vaccines. The dose of Coxiella 
burnetii, the causative agent of Q fever, was 
found by Tigertt and Benenson(1) to be 10° 
grams of homogenized, infected chick embryo 
tissue. Saslaw, et al(2) found the aerosol dose of 
Pasteurella tularensis for man to be 25 to 50 
organisms. Incidentally, it was found in these 
experiments that a living, attenuated organism, 
used as a vaccine, provided excellent protection 
against infection in individuals subsequently ex- 
posed to a virulent organism. 


2. The agent must have sufficient viability 
and virulence stability to meet minimal logistic 
requirements. This property can be improved 
by appropriate research. 


3. The agent must be capable of being pro- 
duced on a militarily significent scale. 


4. The agent should not be unduly injured 
by dissemination in the field and it should have 


a minimum decay rate in the aerosol state. 


5. There should be minimal immunity in the 
target population. 


It is quite obvious that there are many micro- 
biological agents that do not meet these basic 
requirements for BW Conversely, 
there are relatively few organisms that meet 


purposes. 
them. 


There are certain military characteristics also 
that should be kept in mind. Agents may be 
selected for the purpose of accomplishing a 
particular mission. In other words, an enemy 
might use lethal agents or agents that may cause 
varying degrees of incapacity. 


There are two general methods whereby 
agents might be applied to a target. The first, 
and most important of these, is through the overt 
military delivery through weapons systems de- 
signed to create an aerosol or cloud of the 
agent. The second would be through covert 
methods. 


The basic concept of creating a cloud or 
aerosol of biological agents stimulated much 


ARIZONA MEDICINE 


August, 196 


research concerning the behavior and propertic 
of small particles containing viable microorgan 
isms. This research has yielded, among othe 
things, much information concerning the path« 
genesis of respiratory infections. One of th 
major contributions has been the demonstra 
tion of the importance of particle size in th 
initiation of infection. The natural anatomica 
and physiological features of the upper respira 
tory tract, such as the turbinates of the nos 
and the cilia of the trachea and larger bronch 
are capable of impinging out the larger particle 
to which we are ordinarily exposed in our dail 
existence. Very small particles, in a size rang: 
of one to five microns in diameter, are capabl 
of passing these impinging barriers and enterin; 
the alveolar bed of the lungs; an area highh 
susceptible to infection. This is illustrated by 
the data in Table 1(3). 


These very small particles remain suspende: 
in the air for a long period of time, particularly 
if there is some atmospheric turbulence. The 
smaller the particle, the further it will travel 
downwind before settling out. Such an aerosol 
will diffuse through structures in much the same 
manner as a gas, thus giving it a remarkable 
property for target searching. 


There are a number of critical meteorological 
conditions that must be met for a_ biological! 
aerosol to produce optimum effect. For ex 
ample, bright sunlight kills living microorganism: 
suspended in air. There are optimal humidity 
requirements for most agents when airborne 
Neutral or inversion meteorological condition 
are necessary for a cloud to travel along th: 
surface. It will rise during lapse conditions 
There are certain times (late night and ear! 
morning) during the 24-hour daily cycle whe: 
most of these conditions will be met. 


The behavior of cluds of small particles cai 
be illustrated by the following field trials, re 
ported by Fothergill(4). 


In the first trial an inert substance was dis 
seminated from a boat traveling some ten mile 
offshore under appropriately selected meteor 
ological conditions. Zinc cadmium sulfide, ii 
particles of 2.0 microns in size, was disseminate 
by techniques developed by Perkins et al(5) 
This material fluoresces under ultraviolet light 
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INFLUENCE OF PARTICLE SIZE ON RESPIRATORY VIRULENCE 
OF FOUR AGENTS FOR GUINEA PIGS 





AGENT RESPIRATORY LO, VALUES 





BACILLUS 


ANTHRAGTS ie 


PASTEURELLA 
TULARENSIS 
(BACILLI) 


(1) (2) 
VENEZUELAN 
EQUINE 
ENCEPHALOMYLITIS 
(VIRUS) 


COXIELLA 


(ores I at 





23,000 


1,000,000 20 





221,000 


52,700,000 19,000 





8.5-13 700,000 











> 2.4x10° 280,000 














(1) DOSE IN GUINEA PIG IP ID59 
(2) DOSE IN MOUSE IC LDgo 


Table No. 1 


which facilitates its sampling and assessment. 
Four hundred and fifty pounds were dissemi- 
nated while the ship was traveling a distance 
of 156 miles. 


The results are described in Figure 1, follow- 


ing. 


This aerosol traveled a maximum sampled dis- 
tance of some 450 miles and covered an area 
f over 34,000 square miles. The concentration 
f particles could have been increased by in- 
reasing the source strength which was small 
| this case. 


The behavior of a biological aerosol, on a 
nuch smaller scale, can be illustrated by a field 
rial conducted with a non-pathogenic organism. 
\n aqueous suspension of the spores of B. sub- 
ilis, var. niger, generally known as Bacillus 
slobigii, was aerosolized using commercially 
wailable nozzles. A satisfactory cloud was’ pro- 
luced even though these nozzles were only about 
}) per cent efficient in producing a cloud in the 


size range of 1.0 to 5.0 microns. In this test, 
130 gallons of a suspension of these spores was 
aerosolized. The spraying operation was con- 
ducted along a two-mile course from the rear 
deck of a small Naval vessel, cruising two miles 
offshore and vertical to an onshore breeze. There 
was a slight lapse condition, a moderate fog, 
and 100 per cent relative humidity. A network 
of sampling stations had been set up on shore. 
These were located at the homes of Government 
employees and in Government offices and build- 
ings within the trial area. 


The results of this trial are illustrated in 
Figure 2. An extensive area was covered. The 
cloud was sampled for a distance of 23 miles 
downwind from the source. Approximately 100 
square miles was covered within the area 
sampled. It is quite likely that an even greater 
area was covered, particularly downwind. 


This trial, then, was conducted with a living 
biological agent and it traveled some 23 miles 
downwind. This experiment could be criticized 








METEOROLOGICAL TRIAL 


with FLUORESCENT PARTICLES © 
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AREA COVE 
'SQUARE MHLES) 

) 1 PML-34,800 
10 PML- 23,00¢ 
>100 PML-13,900 
)1000 PML- 4,500 


LENGTH of SOURCE 156 statute miles 
AMOUNT 450 Ibs.6.6 xIO™ particles) 


100 
j j 


MILES 





T° 


FIGURE 1 
PM/L = Total particles collected at a sampling rate of 1 liter of air per minute. These figures, multiplied by the breathing rat: 


(i.e., 15 liters per minute) would give the inhaled dose. 


on the basis that it was conducted with a bac- 
terial spore which is subject to very little bio- 
logical decay. On the other hand, in a recent 
trial conducted with a vegetative pathogen, 
guinea pigs were infected for a distance of 15 
miles downwind of the origin of the aerosol. 
Etxrapolative calculations suggested that the 
latter aerosol probably traveled a good deal 
further than the sampled distance. 


The former biological trial was carried out 
with a line source only two miles in length 
and the aerosol was generated by “jerry-rigged” 
equipment. In of this, it requires no 
imagination to conceive of: 


view 


1) The design of specific military equipment 
to accomplish this; 

2) The possibility of increasing the source 
strength to any desired degree; and 


3) Extending such a line for 10, 100, 500 
miles or for any distance for which equipment 
might be designed, thus covering a very exte1 
sive target area. 


The possibility of the strategic coverage 
long range of very extensive target areas is tl 
major threat of BW to our nation. One of tl 
major problems defensively would be the med 
cal care of the large number of casualties th 
might occur. It is mandatory that there be di: 
tailed advance planning for this eventuality 
the community level in every city, village a 
hamlet. 


There are certain other effects, however, th 
are important defensively and which must | 
emphasized. These have not received adequat 
attention in the past. Such an extensive aeros« 
coverage with an infectious agent might creat 
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FIGURE 2 


certain ecological and environmental problems 
of great importance. For one thing, bearing in 
mind the great capability of aerosols to pene- 
trate structures, it is quite obvious that there 
would be widespread contamination throughout 
the target area; contamination of hospitals, food 
supplies, public and domestic kitchens, restau- 
rants, warehouses, etc. In some instances, de- 
pending upon the agent involved, there may 
ven be additional multiplication in some of 
these contaminated products; for example, the 
well recognized ability of the typhoid bacillus 
x the dysentery group of organisms to grow 


n milk. 


There is another and an even more serious 
woblem to be considered. All living things in 
uch a target area would inhale the aerosol. 
[his would involve a variety of animals and 
rds, both domestic and wild. There may be 
ome very serious consequences from this in that 
1ew enzootic foci of disease might be estab- 


lished. For example, an aerosol of the plague 
bacillus might seek out rats in their burrows or 
squirrels in their dens. 


In view of these target considerations, it might 
be well to reconsider types of agents for which 
we should plan defense. Agents can be divided 
into three broad categories for this purpose. 


First, we must face the threat of the military 
delivery of truly exotic agents against our human 
and animal population and against our agri- 
cultural crops. Indeed, some of these agents, 
such as the viruses of Rift Valley fever or louping 
ill, might be infectious for both man and ani- 
mals. Some, such as the viruses of Japanese B 
encephalitis, Russian spring-summer encephali- 
tis and Venezuelan equine encephalomyelitis, 
might become established in some of the bird 
or animal population in the target area and 
thus create serious new enzootic foci. 
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Secondly, we must face the threat of the use 
of agents of disease against man, animals or 
crops that had been eliminated from our country 
at the cost of a great deal of money and effort. 
Such diseases as Asiatic cholera, yellow fever, 
smallpox and malaria of man, and pleuropneu- 
monia, glanders and foot and mouth disease of 
animals, are examples. If such diseases were re- 
established, their control again might be ex- 
ceedingly costly. 


Thirdly, agents that are currently endemic or 
periodically epidemic might be used and some 
might be disseminated over areas where they 
are not now prominent. Among these may be 
mentioned the organisms of plague, tularemia, 
tuberculosis, brucellosis, coccidioidomycosis, etc. 
Our country has spent millions of dollars, for 
example, for the eradication and control of bru- 
cellosis in agricultural animals. Cows, calves, 
swine, sheep and goats would breathe an aerosol 
of this agent disseminated over a large target 
area. This might then re-infect animals in large 
areas that are now relatively free of this dis- 
ease. 


The possibility that mixtures of agents might 
be used should not be ignored. Some anti- 
animal agent might be included with an anti- 
personnel charging. 


A variety of biological agents are, of course, 
suitable for delivery through enemy sabotage 
which creates many problems in defense. One’s 
imagination can run wild in this regard. There 
are a few obvious targets, however of great im- 
portance. The air-conditioning and ventilating 
systems of large buildings are obvious points for 
attack. Our country possesses enormous food 
processing industries, including the preparation 
of soft drinks, and the processing of milk and 
milk products, that are subject to sabotage. Huge 
industries are involved in the production of 
biological products, drugs and cosmetics which 
are liable to this type of attack. 


Specific biological warfare agents may be 
used for the reduction or destructian of agri- 
cultural crops and domestic animals — in other 
words, antifood biological warfare. The im- 
portance of food, especially during war, needs 
no emphasis. Some crops are of critical im- 
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portance in other aspects of the economy. T] 
fiber crops, cotton and hemp, are example 
Some industrial chemicals, such as alcohol, ru 
ber, and certain oils are produced from agi 

cultural crops. Last but not least, certain plea 

sure-producing crops, such as tobacco, tea, co - 
fee and various herbs and spices, should | 

mentioned. A number of important drugs, suc 

as digitalis, opium and quinine, are derived fro 

specific crops. Domestic animals contribute . 
fair share to the overall economy. In additic 

to meat, dairy and poultry products, there ar» 
many other important products of the anim: |! 
industry, such as draught power, transport in 
undeveloped areas, fertilizer (manure and bon 
meal), leather, wool, glue and gelatin and vari- 
ous very important pharmaceutical products. A 
critical item, in considerating defense, is th 
embryonated egg and its use in the preparation 
of various viral and rickettsial vaccines. 


} 


In all wars in the past, military efforts have 
been devoted to the reduction of the enemy 
food supply. This has always been an important 
strategem in naval blockades. The grain-laden 
freighter has been a prime target for the sub 
marine. Antifood biological warfare could b 
decisive in any major conflict of long duratio: 
An attractive feature of anticrop warfare is that 
it does not destroy man’s physical assets — hi 
cities, his bridges, his railroads, etc. The soi 
moreover, is not rendered infertile for agricu! 
tural production the following year. This situ: 
tion would be somewhat more serious in the 
case of antianimal BW, since it would take 
several years to develop new herds. 


Two types of anticrop agents with very dil- 
ferent characteristics might be used. One class 
is represented by a group of chemical agent 
that act as growth-regulating hormones, such a 
2,4-dichlorophenoxyacetic acid. These chemical! 
are active in extremely small amount. This pai 
ticular compound is most active against th 
broad-leaved species. It is manufactured on 
large scale for use as a weed killer. 


The chemical agents are not, of course, sel! 
propagating and will affect only those plants t 
which they have been applied. On the othe 
hand, they are much more catholic in the variet 
of plants affected than is the case with th 
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ghly specific biological agents. 


The biological anticrop agents would, un- 
uubtedly, be the most damaging if used on a 
rge area basis. Agents would be selected for 
eir capacity to propagate. Experience with 
itural epiphytotics indicates that large crop 
eas may be covered. The spread of stem rust 
« wheat up the Mississippi Valley and Great 
| |ains area and on into Canada is a typical ex- 
iple. The famine in Ireland in 1846 and 1847 
cue to a widespread epiphytotic of late blight of 
potatoes is illustrative also. Blast disease of rice 
has caused repeated damage to the rice crop in 
thie Orient. 


Our country is in a relatively favorable de- 
fensive position in anticrop warfare. We are in 
the unusual position of finding overproduction 
of agricultural crops a major problem. As a 
result, we have several years of most major 
products in storage. Our agriculture, moreover, 
is very diversified and biological agents are 
highly specific. Actually, those countries that 
are generally dependent for climatic, agronomic 
or traditional reasons, on a single crop are the 


most vulnerable. 


Our position with respect to antianimal agents, 
on the other hand, is critical. Our animal popula- 
tions are highly susceptible to the major plagues 
of livestock. Introduction of these agents could 
be devastatingly serious. 


This, then, is the BW threat. This is the frame- 
work upon which defensive thinking and plan- 
ning can be built. Other speakers will present 
plans and procedures in detail for providing a 
cadiness in defense. 
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Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospital 
Expense Benefits For You And All Your 
Eligible Dependents. 





ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment Book 
sent to you FREE upon request. 











DOUCHE 
POWDER 


Buffered to control a 
normal vaginal pH. 


P.A.F.’s low surface ten- 
sion increases penetra 
tion into the vaginal 
rugae and dissolution of 
organisms including tri- 


chomonas and _ fungus. 


P.A.F.’s high surface activity liquifies viscus 
mucus on vaginal mucosa, releasing accumu- 
lated debris in the vaginal tract. 

Non-irritating, No offensive 


non-staining. after-odor. 


Douche Powder 


For Refreshing Feminine Daintiness 


G. M. Case Laboratories — San Diego, Calif. 
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‘Uheragran’ 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
‘Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vitamin A ....... 25,000 U.S. P. Units 
Vitamin D ........ 1,000 U.S.P. Units 
Thiamine Mononitrate. ........ .10mg. 
CO Fe eee eae 
Pupmaie 6 ww ee ss « WOO mg. 
Vitamin C . errr, 
Pyridoxine Siihinibibasite ocr eee 
Calcium Pantothenate ..........20mg. 
WOME 6 cece Se 


bb tradema 
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©@ nutrition... present as a modifying or complicat- 


ing factor in nearly every illness or disease state 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


e ,79 
disease. “ 9. Kampmeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy .. .”* 


Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 
vitamins to patients with hepatitis and cirrhosis is recommended by the National 


31 5 4. Sebrell. W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition 
Research Council. National Academy of Sciences and National Research Council, Washington, D.C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 


“4 

5 aging persons is lowered, even to the danger point, more than is the case in the average 

ox American adult.’”® 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 

>° . . . 

- infectious diseases Infections cause a lowering of ascorbic acid levels in the 

” plasma; and the absorption of this vitamin is reduced in diarrheal states." 7. coismitn, 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 

y 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 
interference with normal riboflavin utilization during catabolic episodes.’” 


8. Duncan G.G.: Diseases of Metabolism 4th edition W. 8. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 
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FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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It takes so little to trigger an asthmatic attack... 





it taxes so little MO RE to control it... 


the simple addition of ATARAX to your classic anti- 
asthmatic therapy increases therapeutic success even in 
eee SS 

Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 


— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”2 In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 
Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.’”’3 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 


to 4 times daily. Full prescription 
information on request. Supplied: 
Bottles of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, in press. 3. Shaftel, H. E.: 
® Clin. Med. 7:1841 (Sept.) 1960. 
New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 


to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 

“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings . . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


“| . . it is unsafe [to prescribe generically] because there is not sufficient policing of 
3 





our standards.... 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia SK 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively ... help 
give your patient the two things he wan‘s 
most: relief from pain and rapid return ‘o 
full activity. 

Soma is notably safe. Side effects are rar°. 
Drowsiness may occur, but usually only wi!) 
higher dosages. Soma is available in 350 m:. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


® 


(carisoprodol, Wallace) 


Wy Wallace Laboratories, Cranbury, New Jersey 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 





ARIZONA MEDICINE 


| igh easy to take the Sanborn 

“300 Visette®” along on your 

house calls because it is compact 

and weighs only 18 pounds, in- 

cluding all accessories. Modern electronics 
— transistors and printed circuits — make 
it rugged to withstand the wear and tear 
on a portable instrument. Yet even with 
such durability and compactness, there 
has been no sacrifice in accuracy, depend- 
ability, and performance. 

In addition to the portable model, San- 
born also offers the ‘100 Viso’’, a handsome 
desk-top ECG with two speeds, three 
recording sensitivities and provision for 


PHOENIX Resident Representative 25 E. Osborn Rd., 


August, 


A ’cardiograph, 
portable as 
your “‘doctor’s 


recording and monitoring other 

phenomena. Its mobile counter- 

part, the “100M Viso”’, is easily 

rolled to the patient’s bedside in 
hospitals and clinics. 


Ask your Sanborn Branch Office or 
Service Agency for complete information 
on the no-obligation 15-day trial period 
and convenient time payments. Medical 
Division, SANBORN COMPANY, 175 
Wyman St., Waltham 54, Mass. 


Sanborn service lasts long after the sale 
. from people who know your ECG and 
value your satisfaction. 


Amherst 5-6328 
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“Touché!” 


| come.© 1932 James THuneer 





For a better way to treat headache, 


prescribe Lrancoprin: 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), F 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 


and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18, N.Y. sates 
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Medical Society of the United States and Mexico 


Annual Meeting - 1961 


Plans continue to take shape for the next 
meeting of the Medical Society of The United 
States and Mexico which will take place in 
Hermosillo, Sonora, Mexico December 6, 7 and 
8 of this year. 

Some modifications of the policies under 
which these meetings have been organized in 
the past will be applied in Hermosillo. Emphasis 
on social events will be limited, in favor of a 
greater variety in the scientific program while 
maintaining a level of high quality in the papers. 
An effort will be made to have some symposia 
or round tables as well as wet and dry clinics 
on certain topics. For example, coccidodomycosis 
is endemic in a good portion of the state of 
Sonora, and much interest and experience has 
been gathered among the physicians in the 
Hermosillo area in this disease so that a session 
on this topic would be welcome. We will attempt 
to limit the given to six from each 


country. 


papers 


In September more information on the meet- 
ing and a more definitive version of the pro- 
gram will be mailed to the members. 

Purchase of a translation electronic unit by 
the Society is being considered. This equipment 
makes possible the simultaneous verbal reception 
of one paper in both Spanish and English. While 
the speaker gives his contribution in his mother 
tongue to the audience in general, those in 


attendance who only understand the oth 
language will be able to hear it in that langua, 
through a version spoken into the transmitti: 
unit and heard only by those holding individu 
receivers. This should 
standing and appreciation of the papers. Such 
system is employed in multilingual gathering 
such as the U.N. 

The Society is also taking a stand in the co 
troversial ECMFG examinations and its regu! 
tions governing the employment of interns a1 
residents in US. especially _ fre 
Mexico. After consultation with members of o 
Executive Committee in Mexico and in t 
United States we have written the Education 
Council advocating certain basic modificatic 
in the program, which would allow Mexic 


allow universal unde 


hospitals 


physicians to be employed by U.S. hospit 
prior to taking the ECMFG examination, on 
probationary basis as clinical clerks with limit 
responsibilities for a period of approximat: 
six months. During that time the employer h 
pital would commit itself to an intensive didac 
program preparatory to taking the examinati: 
which would emphasize language courses, 
well as a medical teaching program. 

An effort will be made to provide the read: 
with current information in the monthly iss: 
of Arizona Medicine concerning the activities 
the Society, especially in connection with « 
forthcoming meeting in Hermosillo. 





4 


4 = 





t, 196 Vol. 18. No. 8 ARIZONA MEDICINE 33A 


Introducing Pp HILIP No) ROXANE 


A new name in Pharmaceuticals 


*hilips Roxane comes to you as a new name 
n American pharmaceutical manufacture. But 
\ur roots go deep. We have well-established 
esources in this country. In Holland and 
lsewhere in Europe, we have access to 

esearch from which substantial contributions 
ave been made in the areas of human, 

nimal and plant health. 


\ wide range of new pharmaceuticals is now 
»eing developed which will have significant 
isefulness to you in your practice. 

For example, extensive studies are now being 
carried out in organic synthesis, vaccines, and 
radioactive isotopes. Some of these 












othe: pharmaceuticals and biologicals are presently 
guar undergoing clinical trials in this country. 
litting ; : ae 
e One research project nearing completion is 
vidual a measles vaccine, now undergoing extensive 
inder- U.S. clinical trial. Another preparation, soon 
uch 4 to be available, is a progestational agent 
Tings, which gives promise of offering distinct 
advantages over those presently available. 
> COll- A true progestin, it will have wide application in 
gull female disturbances without androgenic, 
s and estrogenic, or corticosteroid side effects. 
from Philips Roxane has acquired affiliates 
f our throughout the United States, where research 
» the ind development in human, animal and plant 
tion] medicines are being greatly extended through 
itions their production facilities and sales 
xicun organizations. 
piti:'s The name Philips Roxane will become as 
on a familiar to you as the names of many other 
nit d fine pharmaceutical houses in this country, 
ate |\ whose products and people serve you faithfully. 
he 
ac 
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PHILIPS ROXANE, INC. COLUMBUS, OHIO  suasioiany oF rniiies ELECTRONICS AND PHARMACEUTICAL INDUSTRIES CORP 


PROGRES §$ ion R€EsSearR eon F OR MEodrtctineé 
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oY “: THE H. B. A. LIFE INSURANCE COMPANY 

AN a A LEGAL RESERVE LIFE AND DISABILITY CAPITAL STOCK INSURANCE COMPANY 

2 Ke HOME OFFICE FIRST STREET AT WILLETTA * PHOENIX, ARIZONA * ALpine 8-4883 
Surma™ 


DUKE R. GASKINS, M.D. 
MEDICAL DIRECTOR 


RE: Cancer Insurance 





Dear Doctor: 
cer Insurance covers an entire family 
fe and unmarried children under 


HBA LIFE'S Can 
1 premium of only $15.00. If an 


of husband, wi 
18 for an annua 
individual, $7.50. 


























When you have 4 patient with this coverage you will 
find it a big help to know that they can afford 

the proper treatment for this policy provides up to 
$2500.00 in addition to any other form of hospital 
protection ap might have- This 

cancer policy pays for radium therapy and many 
things even after the patient has left the nospital, 


including doctor's charges. 





If you are under 55 you, too, might like this 
senda a folder on 


coverage. We will be glad to 
request. 


We ae 


Very truly yours, 


be Re eoh oe 


Duke R.- Gaskins, M.D. 
Medical Director 


hes ’ 
¥ bass.) * 











Offices in: 

First at Willett 
Phoenix, jo ee 
456 N. Country Club Dr. 


Mesa, Arizona 


31 N. Tucson Blvd. 


Tucson, Arizona 
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The President’s Page 


Our Rapport 


Leslie B. Smith, M.D. 


We were highly complimented by the unsolicited 

comments given by one of our experienced exhibitors. 

; This exhibitor, who chooses to have his name remain 

Leslie B. Smith, M.D. anonymous, requested the privilege of reviewing his 

observations at our 1961 meeting, and compared them 

with some of his previous experiences with us. He stated that .. . the doctors 

were much more friendly this year . . . they were less cold .. . they did not 

seem to be carrying a chip on their shoulders . . . they actually went down the 

aisles arm in arm rather than as strangers . . . they seemed to be unified and not 

a group of divergent closed cliques which were about to do battle with each 

other. He further stated that he could not explain the cause or causes of this 

change from one of antagonism to one of harmony, but he wished to assure me 

that the feeling of congeniality was felt by virtually all of the exhibitors in the 
big top. These observations have been voiced by others. 


These statements denoting an improved rapport were most gratifying and 
stimulating as I became your President. 





May it always be such. 
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After 10 weeks 
of therapy — 

a Clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive 
wash, enhances any treatment for 
acne. Because it contains 3 per cent 
hexachlorophene, it supplies continuous 
antibacterial action to help combat 
the infection factor. pHisoHex 
cleanses better than soap because 

it is 40 per cent more surface-active. 
Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 
pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and NEw plastic bottles 
of | pint; pHisoAc in 1/4 oz. tubes. 


pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off, 


J 
(| }ncthirop LABORATORIES 
New York 18, N.Y. 





CLINICAL PHOTOGRAPHS 
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Acne vulgaris before treatment 


For treatment at home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc on her face twenty- 
four hours a day. 

Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 


After 10 weeks of therapy 





For Acne-PHISOH@X’ and 


antibacterial, nonalkaline, nonirritating, 
hypoallergenic detergent 


pHIsoAc’ cream 


keratolytic 
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Editorials 


The Brainwashed Doctor 


How does a man determine a fact? First of 
ll, how does he determine a scientific fact? 
»pecifically, how does a physician establish med- 
cal fact? Ideally by research — by long hours in 
he laboratory or by painstaking and controlled 
\bservations at the bedside, in the operating 
oom, in the consulting chamber. In default of 
nvestigative opportunity, with its associated 
tatistical checks, often through personal experi- 
nce, at first perhaps largely intuitive, but grad- 
ially accumulating into a mass of supportable 


clinical wisdom. Finally, in a day when learning 
is so vast that no one man can be individually 
knowledgeable about even a small professional 
field, each doctor must appeal to authority, 
preferably unbiased authority. When authorities 
disagree, he tries to match opposing or supple- 
mentary or differing judgments on the question 
at issue. This technique holds every decision as 
only tentative, subject to constant review and to 
change in the light of altering evidence. 

How does this same physician, this earnest 
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CONTRIBUTIONS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules should be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English or Spanish, 
especially with regard to construction, diction, spelling and 
punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while being thorough and complete. 
Avoid unnecessary words. 

4. Read and re-read the manuscript several times to correct 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pub- 
lication on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notified within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

7. Reprints will be supplied to the author at printing cost. 








and do not necessarily represent the official stand of The Arizona 
be sought in the published proceedings of that body. 
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advocate of scientific method, seek reality in the 
social field? How does he make his political de- 
cisions as a citizen? How does he reach a con- 
sensus with his fellows on the economic crises 
that affect medicine? Unfortunately from sources 
that regularly represent only one side of the de- 
bate. From AMA handouts, from the editorials 
of conservative newspapers, from middlebrow 
magazines, from the speeches of right-wing poli- 
ticians, and lamentably too often from the kind 
of delusionary nonsense that is found in pam- 
phlets circulated by reactionary paranoids. Once 
crystallized the beliefs thus formed are almost 
irreversible. They become tenets to be defended 
against the infidel with holy fervor. And there 
is small excuse in the rebuttal that the “liberals” 
have been fed equally predigested pap, only of 
a different flavor. 


Here then is a plea that this man, so well-in- 
formed, so cautious, so skeptical and fair-minded 
in medical matters, exert the same care in his 
social and economic conclusions. He cannot ex- 
periment; he knows that he can observe only 
through vision distorted by his own prior con- 
victions; and he knows that he must distrust his 
own automatic responses as influenced uncon- 
sciously by self-interest. There remains therefore 
only appeal to information — to broad, widely 
based, balanced information. It is hard, perhaps 
impossible, in this age of propaganda and public 
relations, to find a totally objective political 
opinion. One can at least examine all sides of a 
problem. 


To counter his reading of Time and Life, the 
doctor can at the very minimum try Newsweek 
and the Sunday New York Times, or perhaps one 
of the liberal weeklies such as the Nation or the 
New Republic. To square the stories in that con- 
servative Republican newspaper, let him also 
subscribe to a liberal Democratic sheet. As anti- 
dotes for broadsides from the AMA, the Ameri- 
can Association of Physicians and Surgeons, the 
National Association of Manufacturers, or the 
U. S. Chamber of Commerce, he can obtain pub- 
lished blasts from the opposition, from the AFL- 
CIO, from the American Civil Liberties Union, 
from the Americans for Democratic Action. Be- 
fore he swallows whole what is said in the Read- 
ers Digest, the Saturday Evening Post, U. S. 
News and World Report, or the National Re- 
view, he would do well also to scan journals of 
opinion like the Saturday Review, the Progres- 
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sive, the Reporter, Commentary, the Atlantic, « 
Harpers. Let him weigh columnist against c« 
umnist, journalist against journalist, Marqu 
Childs against George Sokolsky, Walter Lip, 
mann against David Lawrence, James Rest 
against Holmes Alexander. Everyone can mal 
his own list, fairly to offset the crusaders of tl 
left by the defenders of the right. This entreat 
is only for tolerance, for wide reading, for tl 
open mind, for an attempt to view the full spe 
trum of opinion. 

It is tempting to speculate on the results 
every American physician suddenly decided t 
start fresh on his politico-economic conception 
To wipe his mind clean of the predilections | 
has gathered. To disregard the special allegatio: 
and alarums of the missionaries of the true fait! 
To begin dispassionately to construct for hims« 
a social credo built from the best available fac 
Maybe he would end up with exactly the san 
dogmas to which he now adheres. And may! 
not. 

Lindsay E. Beaton, M.1 


EYE PROTECTION 


A News Bulletin received by the Editor fro 
the National Medical Foundation for Eye Ca 
requests members of the Medical Profession 
be alerted to the dangers of the rays of the si 
during solar eclipses. 

There have been several cases of perman 
damage to the maculae observed in children a: 
in adults who viewed these eclipses with 
protection of some filtering device for these ra‘ 

Some school teachers have recommended 
their students that they use old film negati\ 
or ordinary dark glasses for viewing the so! 
phenomenon. It was noted that there were 
cases of damage to the macula in Oregon ai 
Washington in students who viewed the sun 
this manner. 

It is felt that physicians can render a gr 
public service by alerting school authorities 
the dangers of viewing the eclipses with 
proper filtering devices. 

oO oO o 

From the same News Bulletin comes an e 

torial stating the value of screening tests | 
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laucoma conducted under the auspices of the 
ational Society for Prevention of Blindness. 
One such detection program is in the District 
Columbia. This program, to date, has screened 
300 people using a Snellen visual acuity chart, 
e Harrington-Flocks Screener, and the deter- 
ination of the intra-ocular tension with a tono- 
eter. Most of the people who were screened 
ere from local business organizations and serv- 
» clubs. Approximately 20 cases of glaucoma 
ere detected per 1,000 tests in individuals who 
id no family history of glaucoma, while ap- 
oximately 45 people were detected to have 

;|aucoma in individuals with a family history of 
aucoma. It was felt that the results of this 
ork were extremely worthwhile and that such 
ojects should be stimulated throughout the 
yuntry. 

The results of a screening program in Phoenix 
ere published in ARIZONA MEDICINE last 
year. Such a program is also contemplated for 
1e Tucson area soon. 

Since glaucoma is often a silent disease, pro- 
ucing no symptoms until most of the vision is 
lestroyed, screening tests are extremely valuable 
in its detection. The use of a tonometer by gen- 
ral practitioners during the course of routine 

physical examination would aid greatly in the 

detection of this disease. It is urged that gen- 

eral practitioners consider the purchase of a 

tonometer and that they obtain some training in 

its use from local ophthalmologists in order to 
take further steps toward eradication of this dis- 
ease, 


A. K. Hansen, M.D. 


EDITOR’S NOTES 


“Medical science only tells us how to do 
things, not what we should do among all the 
things we can now do and the many more we 

ill be able to do in the near future — and the 
noice as to what we do will have to be the 

sponsibility not of the doctors and scientists 

ut of all society, because the questions to be 
iswered are moral questions.” 
Dartmouth Convocation — 
Medicine's Moral Issues 
o oO xo 


“ 


... The greatest difficulty in the achieve- 
vent of health in the modern world will not 
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come from learning more things and learning to 
handle a little better what we know but rather 
‘rom all sorts of social limitations that will pre- 
veut us from applying the knowledge that we 
have. These social limitations cannot help bring- 
ing to the medical community extremely difficult 
problems of consciousness in the future .. . In 
90% of the total world the problems of disease 
can be traced either to inadequate nutrition or 
to the problems of infection . .. What is needed 
here is an economic revolution without which 
medical science cannot apply what it has worked 
out. 

“... One of the very great problems of medi- 
cal science; namely, that one can get public sup- 
port — your support — only if one can point to 
something in which you, today, are interested, 
but it is extremely difficult to enlist your sup- 
port for something which is vaguely in the fu- 
ture. 

“To what extent can we afford to prolong bio- 
logical life in individuals who cannot derive 
either profit or pleasure from existence, and 
whose survival creates painful burdens for the 
community? 

“That kind of decision is not a decision for the 
physician. In our society our ethics dictate that 
it is the duty of the physician to save and pro- 
long life — whatever the cost, whatever the con- 
sequences. The physician must act according to 
the ethics of the society of which he is a part 
so that it will be for society to redefine these 
ethics.” 

René J. Dubos 
oO o o 


“ 


.. . We now live under scientific and tech- 
nological rates of change which are so rapid 
that they completely outstrip the mutation rate. 
We can no longer hope that evolution will suc- 
ceed in keeping man in balance with his en- 
vironment.” 
Warren Weaver, Vice President 
Alfred P. Sloan Foundation 


oO oO ° 


“In medical matters it is frequently necessary 
to take action after the careful weighing of evi- 
dence that would not in itself constitute evi- 
dence in the legal sense, and from the present 
medical evidence here, the probabilities of a 
serious health threat for future generations are so 
strong that certainly it is practical wisdom to act 
now. But whatever environmental contamination 
we seek to correct in air, water or food we are 
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facing a problem of formidable proportions, for 
the contaminations are not the work of evil men, 
or even slovenly neighbors, as was the case 25 
or 50 years ago. Instead, today’s contaminations 
aer the impersonal reflections of a highly or- 
ganized society.” 

Walsh McDermott 


2 ° o 


“ .. The population of the world is likely to 
increase to such an extent that within perhaps 
the time of our grandchildren the population 
may outrun its food supply. 

“... Euthanasia. My own view is that this is 
not a fair request for society to make of the doc- 
tor, because it is the doctor's duty to save life, 
and I don't think he can ever take it. 

“Conscience for most people, then, is simply 
whatever they believed when they were small 
children.” 

Sir George Pickering 
Oo o oO 

“Health is a state of complete physical, mental 
and social well-being and not merely the ab- 
sence of disease or infirmity.” 

Brock Chisholm 
7 °° °° 


“ 


... At least one in every five persons, on the 
average, is encumbered by a mutant gene that 
arose “spontaneously,” as we say, in a reproduc- 
tive cell of one of his parents . . . It is obvious 
that unless people of the genetically least fortu- 
nate fifth of the population when saved for re- 
production by the triumphs of modern medicine 
and other technologies reach a firm decision not 
to pass along their burden to prosperity, the 
genetic qualtiy of future generations must in- 
evitably undergo a decline.” 

Herman J. Muller 
oO ° oO 


“ 


... I feel that we should concentrate more, 
first of all, on avoiding the more obvious genetic 
defects, preventing the more or less genetic de- 
fects from being multiplied, and in the second 
place on seeing what can be done with the ca- 
pacity that we already have.” 

Aldous Huxley 


o ° ° 


“Although obviously extremely rare, the pos- 
sibility that acute renal insufficiency can com- 
plicate cholecystography should be kept in mind, 
and patients subjected to the test should be ob- 
served for 48 hours at least. Although there is 
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no evidence that patients with chronic renal dis 
ease are more susceptible to this complication, i 
seems reasonable that double doses of cholecys 
tographic mediums should be administered it 


such cases with caution.” 

“Acute Renal Insufficiency Afte 

Ingestion of a Gall-Bladder Dyc« 

New England Journal of Medi 

cine, Vol. 264, No. 20, May I1§ 

1961. 

o oO ° 
The Pennsylvania Medical Society has estab 

lished a joint, permanent liaison committee com 
posed of five representatives of labor and five o 
medicine at the state level for the purpose o 
discussing problems of medical care which ar 
of concern to both groups . . . A joint statemen 
issued to the press by labor and medicine urgin; 
the state legislature to take full advantage of th: 
recently enacted Kerr-Mills legislation has bee: 
issued. The common objective of both groups i 
to provide the highest quality medical care a 
prices which the laboring man can afford. 


° - — 


“In fact, if nothing is done to expand medica 
education beyond present plans, then by 197! 
each doctor will have only about 5% more po 
tential patients than he now has. 

“... the biggest remaining threats to healt! 
and life are foolishness and old age — ailment 
for which there is no lasting medical cure. 

“... 1 believe that a forced draft expansio 
of medical education might not be the best sol 
tion to the most serious problems. 

“It is axiomatic that the benefit of public an 
philanthropic funds for social services should g 
to those who are most in need of better service 
It is hard to justify big expenditures to expan 
medical education unless such expansion wi 
improve the lot of those who now get the poo 
est medical care. 

“The only practical way to get more docto1 
into the public hospitals that need them most 
to give these hospitals enough money to pa 
competitive salaries and provide good workin 
conditions. If we can increase our public inves 
ment in medical care, this might be a good plac 
to begin. 

“A second aspect of this problem is the 
Doctor 


hospitals, and medical schools are concentrate 


gional imbalance of health facilities. 


in the big cities of the industrial states. In tl 
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‘nited States as a whole, there is one active 
loctor for about 850 people. In New York state 
here is one for every 550 people; in Washington, 
).C., one for every 350. But, in many states, 
specially in the South, each doctor must serve 
bout 1,400 people. Again, New York state has 
0 medical schools, while 11 states have none at 


ll. 


“How to get doctors into areas where they 
re scarcest is one of the hardest of problems, 
s many small towns can testify. Building med- 
‘al schools in these areas would certainly help, 
ut it is not always possible to build a medical 
chool where it is most needed. You cannot have 

good medical school without good students, 
ood teachers, a good university and a good 
eneral hospital. Moreover, there is no way to 
-eep a doctor near his medical school if he does- 
't want to stay there. 


“Medical education shares the overwhelming 
inancial problems of both the universities and 
he hospitals. Rising costs for both are largely 
the result of rising wages and salaries. Since 
oth have a long way to go before they are pay- 
ng at competitive rates, we can anticipate still 
sreater increases in the costs of running univer- 
ities, hosptials, and medical schools. 


“It seems clear that the over-all problem of 
nedical school finances cannot be met either by 
wivate philanthrophy or state appropriations. It 
s only realistic to assume that more federal aid 
nay be necessary.” 


Henry Ford II 


“A Businessman Looks at Medical Education” 


LETTERS TO THE EDITOR 


June 12, 1961 


Dear Dr. Neubauer: 


One of my clients called me up to read me the 
iticle you wrote about medical records. ( ARI- 
ZONA MEDICINE, June, 1961) I appreciate 


... Age may wrinkle the brow, but to 
soul. 
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the fact that it was in the journal and hope it 

will do some good. It is a subject that I hope the 

medical profession pursues to a satisfactory con- 
clusion. 

Sincerely, 

William H. McBratney 


June 15, 1961 
Dear Doctor Bruwer: 


Your editorial — “American Medical Associa- 
tion Television Program” — in the June Arizona 
Medicine, hit a responsive chord here! 


For the past several years our Society has been 
“television minded” — starting with half hour 
programs put on in conjunction with some of 
the local health agencies, and progressing to full 
hour “spectaculars,” now syndicated by the 
Screen Gems subsidiary of Columbia Pictures. 


As a result of our San Francisco experience, 
the California Medical Association is now pro- 
ducing a series, “Doctors at Work,” which shows 
what doctors do, and incidentally but surely 
weaves in medicine's message. One of the series, 
“Operation Safeguard,” gave a montage of the 
activities conducted by medical societies for the 
public's benefit (including many of the thoughts 
expressed in your editorial), ranging from ath- 
letic injury clinics to mediation committees. 


Perhaps an arrangement could be made where 
some of the films could be used in Arizona, with 
local commentators and physicians. If the AMA 
continues to lag in using what you so aptly 
termed the “medium best suited to public edu- 
cation in our era” perhaps our Western states 
can at least have our bases covered! 


I would be most interested in any further 
thoughts vou have. With congratulations on your 
editorial, 

Sincerely, 


JOHN B. SCHAUPP, M.D. 
Past Chairman, San Francisco Medical Society 
Television & Radio Committee 
Chairman, California Medical Association Tele- 
vision & Radio Street 


give up your ideals in life wrinkles the 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different’ drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


aN 4. does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 
4 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated @ 
tablets; bottles of 50. Also as MEPROTABS*—400 mg. 
unmorked, coated tablets; and in sustained-release Mi t Ow]n 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobomote). 
*TRADE-MARK meprobamate (Wallace) 


(ff WALLACE LABORATORIES / Cranbury, N. J. 


©M-4730 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘“‘smooth- 
age"’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


"SEARLE | 
=e 
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How to use 


Trancopale 


in 
musculoskeletal 
“splinting” 








Although “splinting” of a joint by 
skeletal muscle spasm is often pro- 
tective, it can go too far or continue 
too long. Then spasm, pain and dis- 
use may lead to wasting. 

When you prescribe Trancopal, 
you can prevent “oversplinting.” 
Trancopal will relax the spasm, ease 
the pain and get the muscle work- 
ing again. Relaxation generally be- 
gins within half an hour, and the 
effects of one tablet last from four to 
six hours. 


In addition to relaxing the muscle, 
Trancopal will mildly tranquilize 
the patient, reducing the restless- 
ness and irritability that so often 
accompany discomfort. With Tran- 
copal, the patient can soon start 
purposeful exercise and physical 
therapy. 

Trancopal has been found very 
effective in the treatment of pa- 
tients with low back pain (lum- 
bago), neck pain (torticollis), bur- 
sitis, fibrositis, myositis, ankle sprain, 
tennis elbow, osteoarthritis, rheu- 








matoid arthritis, disc syndrome and 





postoperative muscle spasm. Tran- 


He needs his muscles working properly— copal is available in 200 mg. Caplets 
when they aren’t, he needs (green colored, scored) and in 100 


mg. Caplets (peach colored, scored), 
bottles of 100. 


lranco al Dosage: Adults, 1 Caplet (200 mg.) 
three or four times daily; children 
(5 to 12 years), from 50 to 100 mg 

three or four times daily. 


withrop LABORATORIES 


New York 18,N.Y 
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fee 
nee Booklet and, Samples 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of samples. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 


ARLINGTON, CALIFORNIA «© MT. VERNON, OHIO 


Fibre-free 
HYPOALLERGENIC 
formula 


@ Provides balanced nutritional values. 


An excellent formula for regular 
infant feeding. 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother's milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


Fer i 
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Clarence G. Salsbury, M.D. 


To reduce the saga of Clarence G. Salsbury’s 
seventy-five full years to an equation is an im- 
possibility! Life presents its limitations: it cov- 
ers small men, challenges great ones. Doctor 
Salsbury is always one to take up the gauntlet 
life has thrown. 

The sum total of a personality represents a 
man’s impact on life, and life’s reaction to him. 
There are inexorable equations of destiny. Like 
catalysts we may alter the speed, but the cruci- 
ble’s ultimate residue is unchanged. 

He was a native of Canada, the eldest of ten 

children in a farm family. He received his M.D. 
degree in 1913 from Boston College of Physi- 
cians and Surgeons. Following his internship 
and post-graduate training in New York, he and 
his beloved Cora left for the Orient as Medical 
Missionaries. 
It is felt that the American Indian migrated 
Big was superintendent to three hospitals under 
the Presbyterian Missionary Board. This island 
is now under the rule of Red China. What an 
odd quirk that when he returned to the United 
States after thirteen years in China, that during 
this furlough, the Red Wave of Communism and 
the political maelstrom finally swept the Orient 
and prevented his return! 

Hainan, is geographically located off the 
southwestern China Coast, only a couple hun- 
dred miles as the crow flies, from Laos where 
another sometime controversial M.D., Tom 
Dooley, dedicated his life and talents. 

The significance of this area was pointed up 
by President Kennedy's Vienna conference with 


Chairman Khrushchev where Laos stood hig 
on the agenda. 

But if we accept 
theory, the Mongolian features of the Navah 
were a heart-warming sight for the Salsburys 
It is felt that the American Indians migrate: 
across the Behring Strait from Asia to his ult 
mate habitat in North and South America. \\ 
find in Doctor Salsbury’s writings the remark 


the anthropolographist 


able coincidence that in the Chinese cultur 
the Eskimo culture as well as the Navaho cu 
ture the recurrent reverence for the number fot 
and that there are over fifty words which a 
identical in the Chinese and the Navaho la 
guage. 

Since that first European Columbus, disco. 
ered the American Indian, they have found th 
the white man’s successful dealings come on! 
with patience, time and mutual respect. 

In the earliest days at Ganado, he had learne 
too late of the young daughter of a medicii 
man who had fatally injured her legs. After for 
days of chanting and Navaho sings he rush« 
her to his new hospital where she died of a pu 
monary embolism. This was all the provocati: 
the Navaho Medicine Man needed for their ol 
vious competition. These Shamans had perce} 
tiveness and dignity. They were many in nun 
ber for one out of seven of the Navaho is 
Medicine Man. They were no weaklings, thes 
Shamans were M.D.’s, Ph.D.’s, Ministrels, poet 
artists, and confidants to the tribe. 

They whipped together an angry mob wh 
were prepared to lynch this first white doct« 
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» operate on a Navaho. Their violence was 
emmed only through the intervention of the 
»w famed Red Point, whose impassioned plea 
turned the angry mob to their hogans. 

It is no small wonder that Red Point was made 

1e of the first members of the Ganado Hospital 

iff. 

A few years later at the first graduation of 
avaho nurses Red Point sat on the platform. 

e stood out from the other speakers, sitting 

ere in barbaric splendor! Massive silver con- 
10s belted his purple velvet suit, his green vel- 

't trousers topping his high deerskin moccasins. 
t this hospital ceremony he rose to speak, “The 
\\hite Doctor Tso had much to learn when he 
rst came here, but he is now doing good for 

ir people. He and I do not always see eve to 

e, but we consult each other.” 

After that pithy triumph by Red Point no one 
quite recalls the other speeches that first gradu- 
ation day. 

The gentle Navaho gave him the name Eh- 
iv-lin Tso (Doctor Big), for should they seek 
his monument they need but look about them. 
\When he left there were seventy permanent 
buildings on the two hundred acre campus. On 
one of these buildings there was a motto which 
is testimony to his humility, “I dressed his 
wounds but God healed them”. 

Within a year after his retirement from the 
Ganado Navaho Hospital he was appointed to 
lis position as a member of the Arizona Public 
Health Service by Governor Howard Pyle. With 
Cora his bride and co-worker of fifty-one years 

e is retiring for the third time. Yet he is a spry 
eventy-five and bears watching. 

Doctor Salsbury has the kind of religion that 
ved itself. He rolled up his sleeves, spit on his 
ands, and went to work. He made an impres- 
ion upon those he met because he was not an 
nagined legend, he was from actual life. To 
\rizona he is rather quite what Albert Schweit- 
er has been to Africa. He was not a member of 
he cramming club in Christianity, the impact of 
iis powerful ethical personality cannot do other- 
vise than frame the consciousness of this idea. 

Close upon two score years ago we Arizonans 
ccepted this then stranger. He retires from ac- 
ive duty a favorite son, leaving his impact upon 
s as a physician, pastor, father confessor, an 
idministrator, an honest opponent, and a man 
vith humility plus God’s help. 

Edwin A. Busse, M.D. 
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“PRIVILEGE OF THE 
PATIENTS’ SECRETS” 


“Whatever, in connection with my professional 
practice or not in connection with it, I see or 
hear, in the life of men, which ought not to be 
spoken abroad, I will not divulge, as reckoning 
that all should be kept secret 


The patient who comes to the physician with 
a problem, either medical or mental, assumes 
that the physician will not pass onto others any 
disclosures made within the intimacy of the con- 
sultation room. The Hippocratic Oath quoted 
above clearly defines that ethical standard un- 
der which phyiscians for thousands of years 
have pledged to hold inviolate the patient's con- 
fidences. This relationship constitutes and as- 
sumes confidentiality and is based upon ethical 
and upon moral concepts. 

In contrast, although not in contradiction, the 
privileged communication is a right under law, 
defined and established by statute. When privi- 
lege exists it is a legal right which belongs to the 
patient whereby the doctor may not disclose or 
be forced to disclose those confidences needed 
for an adequate diagnosis and therapy or reveal 
the nature of the therapy. 

In some jurisdictions the patient does not pos- 
sess the right of privilege. In an adjacent juris- 
diction the patient may be fully protected by 
law from any and all disclosures by his personal 
physician. 

The fact that a patient assumes a relationship 
of confidentiality demands that the physician, 
general practitioner or specialist, know both his 
ethical obligation as well as his legal responsi- 
bility. 

Psychiatric treatment is of such a specialized 
character that confidentiality becomes a requi- 
site toward a successful goal in therapy. Privi- 
lege has been challenged on the grounds that it 
may obstruct justice by withholding evidence. 
In order to serve the community effectively 
many psychiatrists are of the opinion that the 
social value which effective psychiatric treat- 
ment has for the community far outweighs the 
potential loss of evidence resulting from the 
withholding of testimony by a psychiatrist about 
his patient. 


A model statute demarking the privileged re- 
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lationship between the patient and his psychia- 
trist has been proposed and reads as follows: 
“The confidential relationship and communi- 
cation between psychiatrist and patient shall be 
placed on the same basis as regards privilege, 
as provided by law between attorney and client”. 


The relationship between the attorney and his 
client is one of en toto privileged confidential 


communication. 


For the best interest of the psychiatric patient 
and for a more effective psychiatric therapy, the 
relationship of the physician and patient should 
be revised and placed upon a similar basis of an 
en toto confidential communication by statute. 

Maier I. Tuchler, M.D. 


WHAT KIND OF MEMORIAL 
FOR TOM DOOLEY? 


Tom Dooley was honored in June of 1960 at 
a dinner which was held in New York City. Re- 
marks made by the Hon. Khamchan Pradith, the 
former Chargé d’Affaires of the Embassy of 
Laos, at that testimonial dinner are significant: 
“To the four corners of the Kingdom of Laos 
and beyond its frontiers, the name of Dr. Thom- 
as A. Dooley has become well known to every- 
body. He is, for our generation, the symbol of 
enthusiasm, compassion, and sacrifice. We love 
him because he lives our life, he eats our food, 
he cures our sick people, he suffers what we are 
suffering. In the eyes of our people from all 
walks of life, this wonderful American is truly 
great.” 

Compare this image of an American with that 
described by Fr. Dunne, S.J., in the May 13, 
1961, issue of America. (He in turn credits Time 
of 8/8/60 with the original quotation given be- 
low.) Fr. Dunne notes that the average American 
is puzzled by all the Anti-Americanism prevalent 
in the world today. In an attempt to explain to 
Americans why we are so unpopular, Fr. Dunne 
says: “Consider an American bean grower who 
is fighting efforts to provide a minimum of 
schooling for the children of migrant farm 
workers who uses as full-fledged field hands 
children only nine years of age, children doomed 
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by illiteracy to dreary servitude for life. Says the 
bean grower (from Time of 8-8-60): “When ; 
migrant goes to school beyond the seventh grade 
you've runined a good bean picker.’ 

(Still quoting Fr. Dunne: ) “There are perhaps 
no people more generous with their wealth thar 
Americans but the image which impinges itsel! 
upon the not one of 
American largesse. It is rather the image of the 
calculating and unfeeling bean grower... It is not 
the exceptional Tom Dooley, but the hard-nosed 
bean grower who appears to be the norma 
product and expression of the social and eco 
nomic system which has reached its highest de 
velopment in America. This, as much as anything 
else, is what ‘colonialism’ and ‘imperialism’ mean 
to downtrodden people everywhere. This is why 
there is so much anti-Americanism about.” 


world consciousness is 


Return again to the more pleasing image of an 
American, that of the late Tom Dooley. Tom is 
well remembered for the work he performed in 
Laos. Less well known is the fact that he was 
also co-founder of MEDICO, a deed which may 
prove to have more lasting and far-reaching 
effects than the work in Laos. Tom’s partner in 
establishing MEDICO (Medical Internationa! 
Cooperation Organization ) was Peter D 
Comanduras, M.D., from 1950-1958 Associat« 
Professor of Medicine at George Washington 
University Medical School, and now Secretary 
General of the organization he helped to found 


Dr. Comanduras, together with Malcoln 
Dooley, Tom’s brother is carrying on the work 
of MEDICO. Arthur M. Godfrey is acting 
General Chairman of the “Dr. Tom Doole\ 
Tribute Fund for Medico.” a group whose goal i 
to raise one million dollars through privat 
sources for MEDICO. Honorary Co-Chairmen o 
this fund are Pres. John F. Kennedy and the Hon 
Dwight D. Eisenhower. The money will be use: 
to continue and expand current projects, an 
start new programs in countries which seek suc! 
assistance. It is well worth emphasizing tha 
MEDICO does not establish its hospital-clinic 
in any country until it has been invited to do s: 
by the host government. As of March 13, 196] 
20 governments had asked for MEDICO assis 
tance to alleviate appalling health condition 
among their populations. 


On May 2, Dr. Comanduras addressed th: 
Phoenix Executives Club. He described vividl) 
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1e conditions in countries where MEDICO is 
ow at work and in others where MEDICO is 
eeded. He showed how Americans can help 
rough MEDICO to solve a part of the problem 
| these countries undergoing a “Revolution of 
ising Expectations.” 


Significantly, Dr. Comanduras did not make 
) appeal for funds at that dinner. He depicted 
e situation and left the action up to the audi- 
ice. He concluded with an appeal for people 
ither than money. Althongh Dr. Comanduras 
id not say it, it is abundantly clear that from 
ose who cannot contribute their services until 
iter, money is needed as a substitute now. 


MEDICO is an outfit to whose aims almost 
very one of us can subscribe. It aids the sick in 
ie developing countries. It shows these people 
ow they can become medically self-sufficient. 
it shows them that Americans care. It is not affil- 
ited with any religious or political organization. 
it has no affiliation with any branch of the U. S. 
Government. 


MEDICO provides an answer for those people 
who are wondering how they can help America 
today. While it does not solve directly the prob- 
lem posed by the American bean grower, it does 
place an obligation upon us to meet his chal- 
lenge. Otherwise, MEDICO’s image of the gen- 
erous, compassionate American will be a false 
one, doomed to ultimate failure. But if we re- 
solve to eliminate these vestiges of colonialism 
ind imperialism persisting within our borders, 
we can with a clear conscience undertake the 
issignment of changing our image abroad. And 
certainly there is presently no better means of 
effecting this change than through Tom Dooley’s 
ganization. 


It would be a real tribute to Tom if the medi- 
cal profession would assume an active role of 
eadership in this matter of educating our under- 
orivileged brothers. As Dr. Comanduras says, 
If every man could mend a man, then the whole 
vorld would be mended.” And in doing this we 
vould show again that we can act effectively and 
iffirmatively in an area where that kind of action 
s urgently needed. 


Tom Dooley has told us how to show people 
in developing countries that Americans care 
ibout them. He has demonstrated by personal 
example that the method is effective. Let it be 
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our personal tribute to his memory that we heed 


Tom's message. 
Wallace A. Reed, M. D. 
Contributions can be sent to: 
Mr. Arthur M. Godfrey, Chairman 
Dr. Tom Dooley Tribute Fund for MEDICO 
420 Lexington Avenue 


New York 17, N. Y. 


ANNUAL MEETING OF THE 
ARIZONA PUBLIC HEALTH 
ASSOCIATION — 1961 


Some 150 members of this Association assem- 
bled at the Grand Canyon, South Rim, for the 
annual meeting held from May 17th to 19th. 
The theme for the meeting was METROPOL- 
ITANISM - A NEW FRONTIER IN ARIZONA. 

Special guests and speakers at the conference 
were Dr. Berwyn F. Mattison, Executive Direc- 
tor of the American Public Health Association, 
New York City; Dr. James K. Shafer, Chief, 
Division of Community Health Pratice, USPHS, 
Washington, D. C.; Senator Glenn Blansett, 
Navajo County; Senator J. M. Richards, Navajo 
County; Mr. Roy Young, Assistant General Man- 
ager, Kennecott Copper Co., Hayden; Mr. Sam 
Maxcy, Executive Secretary, Maricopa County 
Farm Bureau; Mr. S. E. Morris, Administrator, 
Good Samaritan Hospital, Phoenix; Mr. Charles 
Pine, Valley National Bank, Phoenix; Mr. Milton 
Gan, of the Phoenix Community Council; Mr. 
J. J. DeBolske, of the League of Arizona Cities 
and Towns; Miss Charlotte Buchen, of the 
Arizona Republic; Mr. Sylvain Schnaittacher, of 
the International Union of Mine, Mill and Smel- 
ter Workers; and Mr. Marshall B. Willis, of the 
El Paso Natural Gas Company; Mrs. Beatrice 
Evans, R.N., of Flagstaff; and Mr. E. S$. Edmon- 
son; Director of Welfare, Nogales. 

Dr. Shafer in the keynote address called atten- 
tion to the rapidly increasing urbanization in the 
U.S.A. By 1900, the country had only four met- 
ropolitan cities containing more than one million 
inhabitants and only 21 per cent of the popu- 
lation lived in urban communities. By 1950, there 
were no less than 14 metropolitan areas of more 
than a million people. By the year 2000, it is fore- 
cast the United States may have 320 million 
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people, and one- third of these will live in ten 
super-metropolitan areas. At that time some 85 
per cent of the population will be urban. 

Haphazard growth has meant poor community 
development and many difficult problems. 
Public Health leaders must participate more in 
planning many aspects of metropolitan growth, 
such as water supply, sewage disposal, medical 
care facilities, milk supply and many others. 

Most of the program consisted of panel dis- 
cussions on such topics as the role of Industry, 
Management and Labor in Public Health. A con- 
siderable discussion centered around air pollu- 
tion. Senator Blansett defended stoutly his vote 
in the resent legislature against the air pollution 
bill. 

Another vigorous discussion arose over the 
varied aspects of medical care for the indigent. 
The costs of this program is giving concern in all 
counties. It is obvious that health workers must 
be more concerned in this community problem. 

At the annual banquet of the Association 
special Certificates of Honor were presented to 
Dr. Clarence G. Salsbury, retiring Commissioner 
of Health of Arizona, and to Dr. Esther M. 
Closson, retiring Director of the Pima County 
Health Department. 

Mr. George W. Marx, of the State Health De- 
partment, presided over the conference. The in- 
coming President of the Association is Dr. Hugh 
H. Smith, of Tucson. Dr. S. F. Farnsworth, Di- 
rector of Maricopa Health Department, is the 
President-Elect. The next annual meeting of the 
Association is to be in Tucson in May, 1962. 


Hugh H. Smith, M.D., M.P.H. 


BLOOD BANKING 


Additional warning against the use of the sin- 
gle transfusion is made again in a recent bro- 
chure FACTS ABOUT BLOOD BANKING, 
published by the American Association of Blood 
Banks. “Good transfusion practice underscores 
the importance of the ‘controlled blood program’ 
in which transfusion therapy is used only in 
cases of obvious need. The use of a single trans- 
fusion merely to speed recuperation is not en- 
couraged.” 

The American Association of Blood Banks, or- 
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ganized in 1947, is the national group represent 
ing hospital and community blood banks an 
transfusion services in the United States. Thes: 
centers are supplying about 52% of the 5,500,00‘ 
units of blood that are used annually in thi 
country, with the American Red Cross furnishin; 
about 48%. A reciprocity agreement between th: 
AABB and the Red Cross provides for a nation 
wide exchange of donor replacement credits be 
tween AABB member banks and ARC regiona 
blood centers. 

The pamphlet points out that American As 
sociation of Blood Banks members operate o1 
the principle that blood transfusions are an in 
dividual patient responsibility, with family o 
friends making donations to replace the bloox 
used. The ARC program has as its premise tha 
providing blood is primarily a community re« 
sponsibility and their blood collection activity i 
financed by public contributions and a servic 
charge for each unit of blood, encouraging vol 
unteer donations as a source of transfusions. 

“The new dimensions of today’s need fo 
blood,” the booklet states, “have far outstrippe: 
the amount procurable through any single agen 
cy. 


Allan B. Carter, M.D 


AMA — PR MANUALS 


A new working manual for medical societie 
in the field of aging, “Unlock Your Communit) 
Resources,” is set for distribution. Emphasizin 
the non-legislative, community service approac! 
to the problems of aging, this manual gives spe 
cific recommendations on how to set up a soun: 
community-wide program in the field of aging. 

Following is a list of other new PR pamphlet 
and booklets designed to further good doctor 
patient relations, which are again available i 
quantity from AMA’s Special Services Depart 
ment. Most of them are recommended for dis 
tribution to patients. 

“To All My Patients” — 12-page pamphlet di 
signed to give patients a better understandin 
of various aspects of medical care. 

“Winning Ways With Patients,” — 24-pag 
manual on the human and business side of medi 








t, 196 


resent 
ks an 
Thes: 
900,001 
in thi 
1ishin, 
en th: 
nation 
its be 
giona 


in As 
ite oO! 
an in 
ily 0 
bloox 
e tha 
ty re 
vity i 
ervic 
g vol 
Ss. 

d fo 
ippec 
agen 


M.D 


ALS 


ietie 
unit) 
izin 
roac! 
| Spe 
oun 
ing. 
hlet 
cto! 
le i 
part 

dis 


‘ de 
din 


Dag 
edi 








ll. 18. No. 8 ARIZONA 
| practice, designed for the doctor’s reception- 
, nurse and secretary. 

“Do You Like To Make Decisions?,” — give- 
vay leaflet discussing the importance of good 
ictor-patient relationship. 

“The Fifth Freedom,” — give-away leaflet 
ressing the value of the close relationship ex- 
ing between doctor and patient when the pa- 
nt can choose his own family doctor. 

“Why Wait?,” — give-away leaflet urging ev- 
yone to have a personal family doctor and not 
wait until illness strikes before acquiring one. 
“What Everyone Should Know About Doc- 
rs,” — 16-page booklet outlining the extent of 
doctor's education, routine examinations of pa- 
nts, winding up with a plea for everyone to 
id a family doctor. Limited quantities avail- 
le but designed for patients. 

“To All My Patients” (plaque), for sale at 
ie dollar, postage paid, through the AMA Or- 
+ Department. Urges patients to feel free to 


usk their doctor any questions about his services 





r fees. For display on wall or desk. 
“Rx — A Prescription for Growth,” — AMA's 
ew membership brochure calling for physicians 
take an active interest in their national or- 
nization and the issues facing the profession 
day. Also listed are many of the AMA’s services 
x both profession and public, and its new 10- 
‘int action program for 1961. 
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BLUE CROSS — BLUE SHIELD 


The medical profession in 1960 received more 
than $731,000,000 from the 74 nationwide Blue 
Shield Plans for care rendered members, the 
National Association of Blue Shield Plans re- 
ported. 

“The $731,131,187 paid to physicians repre- 
sented an all-time high for a one-year period, 
and also represented nearly 90 per cent of the 
total 1960 income of these medical-surgical 
plans,” L. Donald Lau, executive director of the 
Arizona Plan, stated. At the same time, the Blue 
Shield Plans devoted less than 10 per cent of 
their total 1960 income to 
penses. 

In its report, the national association indicated 
that Blue Shield payments to the medical pro- 
fession had increased from nearly $116,000,000 
in 1950 to the 1960 figure of $731,131,187. 

“The impressive increase in payments to the 


administrative ex- 


medical profession over the years on behalf of 
Blue Shield members clearly reflects the ability 
of these medical-surgical Plans to develop realis- 
tic and flexible programs in order to keep pace 
with the tremendous advances in our medical 
care system,” Lau added. “At the same time,” 
Lau concluded, “our Plans have annually ex- 
pended a lesser percentage of their income dol- 
lar to administrative expenses in the face of 
spiralling inflation and the commensurate cost 
of doing business.” 


The new Maricopa County Health Department building. 
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THE NEW MARICOPA COUNTY 
HEALTH DEPARTMENT BUILDING 


Recently, a young visitor touring the new 
Maricopa County Health Department, ex- 
claimed, “Boy, it looks like a million dollars.” It 
does — and it is. The total cost of the land, 
building, and equipment was $1,018,885. 


Situated on a 3% acre lot, the building is one 
story, with one-half basement, and has 40,000 
square feet of floor space. It is supported essen- 
tially by exterior columns with no weight bear- 
ing walls, which allows for maximum flexibility. 
Many cabinets, shelves, and desks are built in, 
not only adding to beauty of design, but to space 
conservation and economy. 


The exterior of the building is unusual and 
striking with the windowless, patterned concrete 


walls and steel supporting columns. In spite 
the absence of exterior windows, there is a coi 
fortable feeling of light and spaciousness insi: 
due to enclosed courts, indirect lighting, a1 
complete central air conditioning. 

In addition to complete administrative, clini 
and x-ray facilities, the building houses an 
new laboratory which has enabled the depai 
ment to increase and expand its services by d 
ing routine serology, bacteriology, and oth 
tests in the fields of water, milk, tuberculos 
and other communicable diseases. 


Headquarters for 165 public health worke: 
this building brought the county health depai 
ment staff together for the first time. After tl 


' 
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free form reception desk in the lobby offers easy access to the visitor as he approaches from either the east or west entrance. 


merger of the City and County Health Depart- 
ments in 1957, space in the main office was in- 
adequate, forcing the staff to be split up into 
two buildings some distance apart. Neither pro- 


CHLORDIAZEPOXIDE (LIBRIUM) 
POISONING 


Chlordiazepoxide (Librium) is one of the 
‘wer psychopharmacologic agents. Recently a 
imber of poisonings involving massive doses of 
‘iis drug have been reported in the literature 
1,2). One report(1) concerned two cases of 
isuccessful suicidal attempts with chlordiaze- 
xide. One of the victims was a 44-year-old 
hite female who ingested 875 mg of the com- 
uund in one dose. She did not inform anyone 
her action until the following day. She noted 
) ill effects except for ataxia and dysarthria 


vided even minimum desirable public health ta- 
cilities. The new building provides the facilities 
essential to conducting a good public health 
program. 


which abated within 48 hours. The other pa- 
tient, a 22-year-old white male with schizophre- 
nia, consumed 1,630 mg of the drug in a 24 hour 
period. He displayed only ataxia and drowsiness 
and he was given coffee as the sole therapeutic 
measure. Apparent recovery occurred within 24 
hours. Gastric lavage was not performed in ei- 
ther of the above patients, since many hours had 
passed between the time of the ingestion of the 
drug and the discovery of the incident. 
Another clinical report(2) presents the case 
history of a 47-year-old female (diagnosed as 
paranoid schizophrenia) who intentionally in- 
gested 1,150 mg of chlordiazepoxide in a period 
of 20 minutes. The overdose was followed by 
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drowsiness and the patient fell asleep. Six hours 
later she awoke and performed household duties 
despite an unsteady gait, thickening of speech, 
and dysarthria. These symptoms became intensi- 
fied following ingestion of whiskey. No treat- 
ment was given, since the suicidal attempt was 
not discovered until 45 hours after the incident. 
The patient recovered with no evidence of per- 
manent damage. 

These case reports, although limited in num- 
ber, would tend to indicate that chlordiazepoxide 
is less toxic than many of the other tranquilizer 
drugs which have been reported to produce se- 
vere extrapyramidal symptoms, central nervous 
system depression and hypotension following 
overdose (3,4,5). 

The reports of these acute poisonings from 
the drug chlordiazepoxide should prove useful 
in the management of future poisonings follow- 
ing overdose as well as accidental ingestion of 
the drug by children. 


HYPOGLYCEMIA — A RESULT OF 
ALCOHOL POISONING IN CHILDREN 


Although acute ethanol poisoning in children 
is infrequent, it seems important to call attention 
to Cummins’ recent clinical report(6) on the 
subject because of a little known aspect of al- 
cohol poisoning, hypoglycemia. Cummins de- 
scribed two cases in which small children in- 
gested alcoholic fluids. The first case involves a 
6-vear-old Negro boy who ingested an unknown 
quantity of gin. The patient became comatose 
and was in a state of constant convulsions. Amo- 
barbital was administered in an attempt to con- 
trol the seizures. Approximately 11'2 hours fol- 
lowing ingestion of the gin, the blood alcohol 
level was 20 mg per cent and the blood sugar 
level was only 15 mg per cent. Following intra- 
venous injection of 50 ml of a 50% glucose solu- 
tion, there was a marked decrease in convulsive 
However, infrequent focal seizures, 
mainly involving the right arm and face, con- 
tinued and additional amobarbital was given in- 
travenously to control the seizures. Temperature, 
blood pressure, pulse, and respiration remained 
normal but the patient continued to be deeply 
comatose. Approximately 19'2 hours after poi- 
soning, the patient suddenly developed respira- 
tory and cardiocascular failure. Despite meas- 
ures to maintain respiration and blood pressure, 
the patient died approximately 36 hours after 


activity. 


poisoning. 
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The second case involved a 3-year-old Neg: 
girl who ingested approximately 20 ml of c 
logne (85% denatured alcohol). This patie: 
also became comatose and subsequently exhib 
ted convulsions. Her blood sugar level, take 
immediately after the first bout of seizures, w: 
22.5 mg per cent. During a second bout of cor 
vulsions she was given intravenously 10 ml « 
50% glucose solution and 5 ml of calcium gh 
conate solution, whereupon all convulsive mov: 
ments were terminated. Because the child wa 
somewhat acidotic, she was also given M /6 sod 
um lactate and 10% glucose by intravenous drij 
She recovered and was discharged from the hos 
pital three days after poisoning. 

It is highly doubtful that central depressant 
have a place in the treatment of acute alcohx 
poisoning because of the danger of synergis: 
and, consequently, added depression. Howevei 
the above case reports do suggest severe hypx 
glycemia as a possible feature of alcohol poisor 
ing and indicate the need for blood glucose ck 
terminations and, possibly, the need for glucos 
therapy in the treatment of acute ethanol poise: 
ing. 

STATISTICS OF 63 POISONING CASES IN 

ARIZONA REPORTED DURING APRIL 1961 
AGE: 

73.0% involved under 5 year age group 

1.6% involved 6 to 15 year age group 

14.2% involved 16 to 30 year age group 
4.8% involved 31 to 45 year age group 
4.8% involved over 45 year age group 
1.6% were not reported 

NATURE OF INCIDENT: 

76.2% accidental 

17.5% intentional 
6.3% other 

TIME OF DAY: 

38.1% occurred between 6 a.m. and noon 

34.9% occurred between noon and 6 p.m. 

15.9% occurred between 6 p.m. and midnight 
1.6% occurred between midnight and 6 a.m. 
9.5% were not reported 

OUTCOME: 

98.4% recovery 

1.6% fatal 
CAUSATIVE AGENTS: 

Internal Medicines Number 

Aspirin 11 16.2 

Other Analgesics 1.5 

Barbiturates 

Antihistamines 

Laxatives 

Cough Medicine 

Tranquilizers 

Others 


Percer 


Subtotal 
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External Medicines 
Liniment 
Antiseptics 

thers 


. 


Subtotal 


Household Preparations 

Soaps, Detergents, etc. 
Disinfectants 

Bleach 

sye, corrosives, drain cleaners 
“urniture and floor polish 


> | Fe WOOF 


Subtotal 


Petroleum Distillates 
Kerosene 

Gasoline 

Others 


di NP Ww 


Subtotal 


Cosmetics 
Pesticides 
Insecticides 
Rodenticides 
Others 


Subtotal 


Paints, Varnishes, Solvents, etc. 
Plants 

Miscellaneous 

Unspecified 


2 
0 
0 
2 
7 
0 
5 
2 


TOTAL 68* 


>The total number of causative agents exceeds the actual num- 
of poisoning cases since in certain individual poisoning 
idents more than one agent was involved. 
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BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 


The Board of Medical Examiners of the State 
of Arizona at a regular meeting held Saturday, 
April 15, 1961, issued certificates to practice 
medicine and surgery in this State to the follow- 
ing doctors of medicine: 


BEST, Joseph Warren (GP), Div. 9126, 
USNTC, San Diego 33, California. BEZMAN, 
Harry S. (GP), 507 Second, Traer, Lowa. 
BIVINGS, Frank Gary (S), Ellis Fischel State 
Cancer Hosp., Columbia, Missouri. 

BLANKENSHIP, John Frank (GP), 119 W. 
McDowell Road, Scottsdale, Arizona. BOAS, 
Richard Nils (Pd), 316 Knoedler Road, Pitts- 
burgh, Pennsylvania. BOUTSELIS, John George 
(ObG), 926 E. McDowell Road, Phoenix, Ari- 
zona. BROWN, Lee Buckingham (GS-TS), 1130 
E. McDowell Road, Phoenix, Arizona. 


CHAKER, Henry (GP-Pd), 2634 Yorba Street, 
San Francisco, California. 

DALY, David DeRouen (N), 550 West 
Thomas Road, Phoenix, Arizona. DONOVAN, 
Raymond Flowers (GS), 108 N. 4th Street, 
Watseka, Illinois. 

EMORY, Walter Kent (GP), 6838 N. 23rd 
Avenue, Phoenix, Arizona. ERICKSON, Alfonso 
Howard (Anes), 5802 West Camelback Road, 
Phoenix, Arizona. 


FETTER, Mary (Path), 10042 North 7th 
Place, Phoenix, Arizona. FOSTER, Robert 
Francis (I-Ca), 1538 Medical Dental Building, 
Seattle, Wash. FRIEDLAENDER, Alex Sey- 
mour (A), 10300 W. Seven Mile Road, Detroit, 
Michigan. FRIEDMAN, Glenn Martin (Pd), 
5716 Academy Street, Tucson, Arizona. 

GREEN, Joseph Martin (Child Psychiatry ), 
801 South Prudence Road, Tucson, Arizona. 

HARRIS, Jr., Clifford John (1), Modesto State 
Hospital, Modesto, California. HARRIS, Keith 
Harvey (GS), 550 West Thomas Road, Phoenix, 
Arizona. HAWLICK, Garfield Francis (Pd-GP), 
3410 St. Clair, Pueblo, Colorado. HOLIFIELD, 
Jack Rodney (GP), 227 Church, Tiptonville, 
Tennessee. HOLMSTRAND, Kaj Erik Henry 
(PIS), 1503 Carew Tower, Cincinnati, Ohio. 

JOHNS, Robert Franklyn (ObG), 454 Green- 
briar Lane, Dallas, Texas. JOHNSON, Robert 
Adair (Or), 2620 North Third St., Phoenix, 
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Arizona. JOHNSTON, Richard Charles (GP), 
2730 Zuni, Glendale, Arizona. JOSEPH, Samuel 
Richard (GS), 215 Alandale Place, Tucson, Ari- 
zona. JURGENSEN, William Walter (R), 617 
Medical Arts Building, Omaha, Nebraska. 


KABINS, Sherwin Allan (1), 3619 Zuni, Glen- 
KELSEY, Lawrence Edmond 


dale, Arizona. 


(GP), 102 W. Keim Drive, Phoenix, Arizona. 
KENNIKER, Eldine Loraine (ObG), 1514 Ana- 
capa, Santa Barbara, California. 


LIVINGSTON, Harry Hannan (S-TS), 800 
McKinley Avenue, Canton, Ohio. McCOMBS, 
Rollin Koenig (1), 1802 Tulane Avenue, Long 
Beach, California. MALLOW, Harvey Gustave 
Emil (GS-GP), 210 Madison Avenue, Fort At- 
kinson, Wisconsin. MARTIN, Homer Delmar 
(GP), 24 Randolph Avenue, Elkins, West Vir- 
ginia. MERRITT, Edward George (GP), 507 
Main Street, Dolores, Colorado. MORACA, 
Patrick Pasqualino (Anes), 1313 North Second 
Street, Phoenix, Arizona. MORLEY, Buel 
(ObG), 636 Church Street, Evanston, Illinois. 
MOTTER, George Namen (R), 119 W. Mc- 
Dowell Road, Scottsdale, Arizona. 

NELSON, Robert Lee (ObG), Scottsdale 
Medical Center, Scottsdale, Arizona. NENAD, 
Robert Eugene (1), 2021 North Central Avenue, 
Phoenix, Arizona. 

OBLEY, Fred Allen (GP), 329 Fourth Street, 
Ellwood City, Pennsylvania. OYLEARY, Francis 
Bernard (GP), Sibley, Iowa. 

PAUL, William Diamond (1), 1430 Cotting- 
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ham Court, Columbus, Ohio. 


RIGG, Jr., James Paul (Oalr-GP), 521 Roc 
Avenue, Grand Junction, Colorado. RIPLE 
Loyd Gale (GP), 2805 Sioux, Glendale, Arizon 
RUDERSDORF, Howard Edward (GP), 3 
Toy National Bank Bldg., Sioux City, Ia.. RU) 
FOLA, Anthony Vincent (GP), 63 West Quake 
Orchard Park, New York. 

SHIRER, Jr., Benjamin Franklin (GP), 
West Wilson, Batavia, Ilinois. SIERAKOWSK 
Frances (GP), 4752 E. Indian School Rd., Pho 
nix, Arizona. SMILEY, Leonard Victor (U), 96 
Grand Concourse, New York, New York. SMITI 
Harry Charles (GP), 610 Ninth Street, Dougla 
Arizona. STEELE, Clarence Hart (ALR), 76 
Brotherhood Bldg., Kansas City, Kansa 
STEWART, William Floyd (GP), 8 North Mai 
Street, Rittman, Ohio. SUSONG, William Ar 
derson (ObG), 1033 E. McDowell Road, Phox 
nix, Arizona. 


TENNANT, Rose (Path), St. Joseph’s Hos 
pital, Phoenix, Arizona. 


VALLE, William (Guglielmo) GP-ObG 
1318 West Moreland, Phoenix, Arizona. VAN 
ANTWERP, Jr., James Dillier (P), 38th an 
Rainbow, Kansas City, Missouri. VOGT, Ann: 
Marie Stupnicki (GP), 2405 East Fillmore 
Phoenix, Arizona. 

WALSKE, Benedict Raymond (S-TS), V 
Hospital, Greenway Station, Tucson, Ari 
WEBB, Dale Fleming (S), 645 Seventh Avenu: 


Yuma, Arizona. 


ARTIFICIAL INSEMINATION 


“The Roman Catholic Church is against it. The two other major faiths are 
for it. Organized medicine is officially noncommital. And the law just is not 


there.” 


( Medicolegal Digest ) 
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LAUNCHING OF NEW DRUG FIRM 


One of the features of the recent June American Medical Association Meeting 
in New York was that it served as a launching pad for the orbiting of a new 
drug manufacturing enterprise. This was the introduction of Philips Roxane, 
Inc., to the American pharmaceutical industry. The AMA considered it some- 
thing of a precedent that a company chose this annual conclave to make its 
initial bow to the medical profession. 

By keeping its presentation purely institutional and in a setting of a Dutch 
garden, symbolic of its origins, the company was able to introduce itself on a 
broad platform especially suited to informing the profession of its complex 
set-up. Philips Roxane rises out of a vast network of technological operations here 
and abroad from which its extensive plans for pharmaceutical research and 
development have been drawn. In the background are a number of corporate 
operations with worldwide recognition and resources. Chief among these is the 
Philips Electronics and Pharmaceutical Industries Corp. and N. V. Philips-Duphar 
of The Netherlands. The diversified electronic, pharmaceutical, and chemical 
output of these operations have international distribution. Philips-Duphar has 
gained recognition in other areas of human medicine, in animal and plant 
pharmaceuticals. Currently being developed are studies in organic synthesis 
and radioactive isotopes. 

In completing its plans for full-scale operation, Philips Roxane has just erected 
a plant at its headquarters location in St. Joseph, Missouri. Among its present 
pharmaceutical projects is the development of a measles vaccine, now in ex- 
tensive clinical trial, and for which patent applications have been filed. 

(From News Release, Columbia Pharmacal Co. 
Affiliate of Philpis Roxane, Inc., Columbus 16, Ohio ) 
See Advertisement Page 33A 


MUrray 1-230] 


SYcamore 5-990] 


2900 E. Del Mar Blvd. 


(formerly Blanche Street) 


4 


PASADENA, CALIFORNIA 


As EncINAs, sheltered in its own landscaped park, is conveniently 
located in Pasadena. Fully equipped for the clinical study, diagnosis 
and care of medical and emotional problems. Full-time staff of certified 
specialists in surgery, medicine and psychiatry. Rooms, apartments and 
suites available in main building or attractive cottages. 


CHARLES W. THOMPSON, M.D., F.A.C.P., Medical Director 
STAFF 


CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHEN SMITH III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 
DONALD C. BALFOUR, JR., M.D. 
GERTRUDE J. JACKSON, M.S., Psychology 
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for “special-problem” patients... when corticosteroid therapy is indic@ted 


Aristocort 














in rheumatoid arthritis 


Aristocort 


Triamcinolone LEDERLE 


UNSURPASSED “‘GENERAL-PURPOSE”’ STEROID 
OUTSTANDING FOR “‘SPECIAL-PURPOSE”’ THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in treating rheumatoid arthritis. Mounting clinical evidence has 
shown that ARISTOCORT is also highly valuable for the “special-problem” arth- 
ritic — the patient who, because of certain complications, was hitherto con- 
sidered a poor candidate for corticosteroids. 


for example: 


SPECIAL PROBLEM: ANXIETY-TENSION 
When triamcinolone was used, euphoria and psychic unrest rarely occurred. 
(McGavack, T. H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERW£IGHT 

No patient developed voracious appetite on triamcinolone. Preferable for the 
overweight person whose appetite is undesirably stimulated by other steroids. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 

Since it does not produce edema, triamcinolone is useful in rheumatoid arthritis 
patients with cardiac decompensation who need steroid therapy. (Hollander, 
J. L.: J.A.M.A. 172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 

Triamcinolone may be included among the currently available antirheumatic 
steroids having the least tendency to cause sodium retention. (Ward, L. E.: 
J.A.M.A. 170:1318 [July 11] 1959.) 

Hypertension did not result from triamcinolone therapy. Existing hypertension 
was reduced sometimes. This may have been due to lack of sodium retention. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of rheumatoid arthritis, dos- 
age should be individualized and kept at the lowest level needed to control symptoms. 
Dosage should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and chicken 
pox. 

Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 

Also available— syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Reprints 


Plague Remains 
Modern Hazard 


Vigilance against plague must not be relaxed, 
despite modern advances in fighting the disease, 
Dr. Karl Friederich Meyer of the University of 
California cautioned in his acceptance speech at 
the University of Chicago, where he received the 
Howard Taylor Ricketts Memorial Award for 
1960 on June 6. 

“What in 1928 was thought to be a localized 
epizootic entity in California,” he said, “is now 
known to extend through 131 counties in 15 
western States, an area comprising 40 percent of 
the continental United States from the Pacific 
Coast to the 100th meridan. 

“During the period 1908-51, 98 cases (60 
deaths) in eight western States have been con- 
tracted from wild rodents. There is every reason 
to predict that in that area, sporadic cases of 
bubonic plague may make an annual appear- 
ance.” 

Dr. Meyer, who is director emeritus of the 
George Williams Hooper Foundation for Medi- 
cal Research and professor emeritus of experi- 
mental pathology at the University of California, 
attributed the special vulnerability in that State 
to the booming population. Although the build- 
ing of suburbs will keep away appreciable wild 
rodent populations, he said, “There is an initial 
period of joint tenancy by people and wild and 
commensal rodents — a condition theoretically 
ideal for the propagation of plague.” 

Wholesale destruction of the diseased rodent 
population is not always possible as a preventive 
measure, owing to geographic and financial con- 
siderations, Dr. Meyer added. 

Long thought transmissible only through rat 
fleas, plague is now known to spread through ex- 
change of fleas of many wild rodents and other 
small animals, including ground squirrels, wood 
rats, chipmunks, prairie dogs, and field mice, 
according to Dr. Meyer. 


Reprinted from Public Health Reports, Vol. 75, No. 11, 
November 1960 by permission. 
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Dr. Meyer traced the course of the plague i 
the United States since it was first diagnosed in 
human in 1900 and in rats in 1902. 

Plague reservoirs of rodents exist in Sout! 
Africa, East Africa, Iran, and the Soviet Unio 
Soviet health workers have eliminated the dan 
ger on the fringes of their vast wild rodent area 
but fear that plague may break out again or b 
reimported, Dr. Meyer said. 

The sulfa drugs and the antibiotics hay 
proved effective in treatment, allaying some o 
the panic caused by the appearance of humai 
plague. Plague vaccines have been developed 
but a dependable immunity cannot be achieve: 
with a single injection, he added. 

“Active immunization in the face of or durin; 
an epidemic is of little or no value, but a per 
sistent long range vaccination program couk 
serve as a supportive preventive measure 
Modern chemotherapy is more effective in th 
vaccinated, Dr. Meyer believes. 


CURRENT STATES OF SYPHILIS 
IN THE UNITED STATES 


William J. Brown, M.D. 
Chief, Venereal Disease Branch 
Communicable Disease Center 

Public Health Service 


Syphilis remains a public health problem 
major and increasing proportions. 

A total of 120,000 cases were reported amon 
civilians alone in 1959, of which 8,200 were i 
the early infectious stages. 

Reported cases of infectious syphilis have bee: 
increasingly alarming 1957. Moreove1 
there is no indication that the trend is changing 


since 


Reprinted from Public Health Reports, Vol. 75, No. 1 


November 1960 by permission. 
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Imost 42 percent more infectious syphilis was 
ported from July to December of 1959 than 
as reported during the same 6 months of the 
revious year. We estimate the reservoir of un- 
eated syphilitics today at 1,200,000 cases and 
iat the true annual incidence is 60,000 cases. 
Already, the cost of 33,000 paretics in tax- 
pported mental institutions is $48 million a 
‘ar. And if we do not find and treat the 1% 
illion untreated, we may expect an additional 
78,000 to develop late disabling manifestations. 
his will include 52,800 more cases of paresis 
id meningovascular syphilis requiring about 
30,000 years of hospitalization at a cost of al- 
iost a billion dollars. It will also include 23,000 


cases of tabes, 6,000 of optic atrophy, and 91,000 


f cardiovascular syphilis. 


Clearly, at this point syphilis is not under con- 
ol. This is not to say that we have not made 
progress against syphilis in this country, be- 


cause we have. For example, deaths from 


syphilis have dropped from 14,000 to 4,000 a 


vear, and infant deaths due to syphilis have 
dropped from 574 to fewer than 1 per 100,000 


live births. 


Fortunately, syphilis, for several reasons, is not 
spreading in geometrical progression, but it does 


seem to be spreading faster than we can find 
and treat it. A variety of factors, such as environ- 
ment, economics, and social structure, may in- 


(luence the spread of syphilis in a population. 
some syphilitics, for example, do not have op- 
ortunity for further intercourse while they are 
nfected. Moreover, syphilis is not contracted 
t every exposure to infection. And also, some 
hains of infection and chains of contact double 
ack on themselves in large part and are con- 
iined within certain social groups. 

Venereal disease control always has depended 
pon research to develop techniques of diagnosis 
nd treatment, and upon a vigorous case finding 
rogram to find infected persons and bring them 
) treatment faster than infection could spread. 
believe that the late Dr. Joseph Earl Moore, 
| paraphrasing Frost on tuberculosis, was cor- 
ect when he said, “. . . it is not necessary that 
ransmission be immediately and completely pre- 
ented. If, in successive periods of time, the 
umber of infectious hosts is continuously re- 
luced, the end result if continued long 
nough, must be the extermination of the tre- 
»oneme of syphilis.” 
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Today, techniques of both diagnosis and treat- 
ment have been developed almost to the ulti- 
mate. Epidemiology, however, has lagged be- 
hind, particularly among patients of private phy- 
sicians. Consequently, a large part of our na- 
tional program is now being oriented to the de- 
velopment of working relationships between 
public health and the private practitioner. 

We have had some measure of success in per- 
suading private physicians to report their cases 
and to have them interviewed by a_ trained 
epidemiologist. The Pennsyivania program is a 
good example. Reporting by private physicians 
in Pennsylvania increased more than 10 times 
from 1958 through 1959. 


In 1958, the Louisiana State Health Depart- 
ment began to stimulate reporting among private 
physicians through personal visits, talks at medi- 
cal society meetings, and followup of reactive 
serologies from public and private laboratories 
and hospitals. In two corresponding 9-month 
periods, cases of primary and secondary syphilis 
reported by private physicians rose from 0 to 58. 
During the same two periods, early latent cases 
reported by private physicians increased from 
3 to 417. 

Kansas is another typical example of improved 
interviewing among primary and _ secondary 
syphilis patients of private physicians. Morbidity 
reporting of early lesion syphilis treated by pri- 
vate physicians in Kansas rose from 11 cases in 
1958 to 50 cases in 1959. Further, the number 
of privately treated patients with primary and 
secondary syphilis who were interviewed during 
the same period increased from 8 to 38. As a 
result, contacts of private physicians’ patients 
who were interviewed increased from 43, in 
which there were no cases of infectious syphilis, 
to 147, which included 14 with primary and 
secondary syphilis. 

Overall improvement has been made in inter- 
viewing privately treated primary and secondary 
syphilis patients across the country. In the 5-year 
period ending in 1958, an average of 17 percent 
of these patients were interviewed per year by a 
trained interviewer. During 1959, this percentage 
was still increasing. Forty-nine percent of all 
patients with infectious syphilis reported by pri- 
vate physicians were interviewed for sex contacts 
by a trained interviewer. 

From the standpoint of epidemiology, success 
with the patient treated by a private physician 
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equals that of the public clinic patient. 

One question with respect to syphilis mor- 
bidity is raised sooner or later: Are these in- 
creases “real” increases in incidence, or are they 
only the results of improved casefinding and 
reporting? As we see it, increased morbidity at 
this point reflects both increased incidence and 
improved reporting. But we have no way of 


knowing how much is attributable to either. 

However, there is one answer to this question. 
Regardless of what morbidity reports represent, 
the patients are real, they need treatment, and 
their contacts need examination. This cannot be 
denied. 


In fact, it may be expected that if our present 
efforts continue successfully, as I have every 
hope that they will, morbidity figures will go a 
lot higher than they are now. But, sooner or 
later, a point will be reached after which any 
amount of epidemiological effort can result only 
in a plunge toward eradication. 
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a very superior brandy... 
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COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 











YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 


Board of Directors 


A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-2403 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 
136 North Stone Avenue MAin 3-0583 
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HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


he Hobby Horse Ranch School is both home 
ind school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 


cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 








CLASSIFIED 





ARIZONA — URGENT 


eneral Practitioner for newly constructed clinic 
1 Eloy, Arizona. Guarantee-salary to start, with 
artnership or permanent association — popula- 
on 10,000 in area now serviced by one physi- 
an. Apply H. Howard Holmes, M.D., Eloy Medi- 


al Center, Eloy, Arizona. 
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POST-EZE SYSTEMS ARE <> 
AVAILABLE FOR: 


) } 
are 2) 
* ACCOUNTS RECEIVABLE ~ — 
* ACCOUNTS PAYABLE— PURCHASES 
* ACCOUNTS PAYABLE — CASH DISBURSEMENT 


7 


Now, small- and medium-size offices 
can effect the economies of mechanized 
accounting without buying machines or 
employing specialized operators. 


2 PANST- simplified plans save 

of time, eliminate trans- 

cription errors, and keep all records up- 
to-date and in balance, because: 
ONE writing posts all records 

ONE simple proof proves all records 


To Learn How you will save up to 66% 
(it only takes 10 minutes) 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 4-6611 
3111 N. 29th Avenue 
PHOENIX, ARIZONA 


» 
Loflins MAin 2-2446 
y BUSINESS FORMS CO. 4 604 N. 4th Avenue 
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Serving Arizona 
Health Needs 
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td 


DRUG STORES 


Phoenix - Tucson - Scottsdale - Maryvale 
Glendale - Sunnyslope - Tempe - Globe 


Casa Grande - Miami - Wickenburg 
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generat ELICI and neurology. 
chitd=peychtatry 
psychoan ateiabiiet 
clinical psychology 
psychiatric social work 
and family counselling 
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ROBERT L. BEAL, M.D. 


OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A. 

T. RICHARD GREGORY, M.D. 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D. 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D. 
IRENE M. JOSSELYN, M.D. 


JOHN R. ZELL, M.D. 


5051 NORTH 34th STREET 
PHOENIX 18, ARIZONA 
AM 4-4111 
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Loin 2-1573 


In Arizona Since 1920 


FAST FREE DELIVERY - 


MAC "ALPIN | 














2315 N. 24th St. 


Your Prescription Store 
DIERDORF PHARMACY 


Phone BR 5-5212 
Phoenix, Arizona 
Milburn F. Dierdorf 


Sy Srecttedulle call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 


WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


SRUTWA PHARMACIES, INC. 
WH 5-3791 
Scottsdale Medical Center 
218 E. Stetson Drive 


Scottsdale, Arizona 
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DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS'N. 


MRS. MARJORIE E. KASUN, R.N 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 


DOCTORS’ CENTRAL DIRECTORY 


Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 5-1551 


At Your Service 24 Hours Daily 


929 E. 2nd St. Tucson, Arizona 


“Eastablished 1932” 


HILLCREST MEDICAL CENTER, INC. 
Established 1921 
@ Acute or Chronic 


® General Medical @ Orthopedic 


© Post-Operative @ Geriatric @ Convalescent 


® Non-Sectarian @ Medical Doctor of your choice 


LISTED by American Hospital Association 


24 Hr. Professional Nursing — R.N.’s on all shifts. 


Phones: MA 4-1562 — MA 3-1391 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Lovett, President 
Charles H. Schmid, Treasurer 
Katharine C. Schmid, Director, Admission-Patient Services 


BUTLERS REST HOME 
® Bed Patients and Chronics 
® Television 


@ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed 


802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 
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ALCOHOLISM 


\ lospital equipped and staffed for the accommo- 
lation of those patients in whom over indulgence in 


alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


\ssociation. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 














WAYLAND 


PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


FREE DELIVERY 
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Future Medical Meetings and Postgraduate Education 


Arizona Academy Of 
General Practice 


The annual scientific session of the Arizona 
Academy of General Practice will be held at the 
Ramada Inn, Tucson, Arizona, October 12-14, 
1961. 

Principle speakers on the program are: 

Richard W. Teliende, M.D. 
Professor Emeritus of Gynecology 
Johns Hopkins 

Topic: Cancer of the Cervix 
Waldo E. Nelson, M.D. 

Professor of Pediatrics 

Temple University 

Topic: Infections in the Newborn 
Michael DeBakey, M.D. 
Professor of Surgery 

Baylor University Medical School 
Topic: Vascular Surgery 

Foster Matchett, M.D. 

Assistant Professor 

Department of Orthopedics 
University of Colorado 

Category Credit 1 will be given for this three 

day course. Address inquiries to: 
Noel Smith, M.D. 
3614 N. 15th Avenue 
Phoenix, Arizona 


SOUTHWESTERN MEDICAL 
ASSOCIATION 


43rd Annual Meeting 
October 19-21, 1961 
Tropicana Hotel, Las Vegas, Nevada 
MEDICAL SOCIETY OF THE 
UNITED STATES AND MEXICO 


SIXTH ANNUAL MEETING 
December 6-8, 1961 
Hermosillo, Sonora, Mexico 


AMERICAN CANCER SOCIET 
SCIENTIFIC SESSIO! 

The 1961 Scientific Session of the Americ: 
Cancer Society will be held at the Biltmo 
Hotel, New York, on October 23-24, 1961. T! 
theme will be “The Physician and the Total Ca 
of the Cancer Patient.” 

The General Sessions will include: Decisio 
in the Early Care of the Cancer Patient: A 
Counselling the Cancer Patient and B) What t! 
Cancer Patient Should be Told About His Di: 
gnosis and Prognosis; Care of the Advanced 
Cancer Patient; and Society’s Role in Caring fo 
the Cancer Patient. 

AMERICAN COLLEGI 
OF SURGEONS 


47th Annual Clinical Congress 
October 2 through 6, 1961 
Chicago, Illinois 
AMERICAN COLLEGE O 
CHEST PHYSICIANS 
1961 POSTGRADUATE COURSES 


The Council on Postgraduate Medical Educ 
tion of the American College of Chest Physicia 
will present the following postgraduate cours 
during 1961: 

“Industrial Chest Diseases” 
Warwick Hotel, Philadelphia 
September 25-29 

“Clinical Cardiopulmonary Physiology” 
Sheraton Towers Hotel, Chicago 
October 23-27 

“Recent Advances in the Diagnosis and 

Treatment of Heart and Lung Diseases” 

Park Sheraton Hotel, New York City 
November 13-17 
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“Recent Advances in Diseases of the Chest” September 21-23, 1961 
Statler-Hilton Hotel Idaho Academy of General Practice 
Los Angeles Boise, Idaho 
December 4-8 September 21-24, 1961] 
Further information may be obtained by writ- American Psychiatric Association 
g the Executive Director, American College of Fourth Western Divisional Meeting 
‘ hest Physicians, 112 East Chestnut Street, Salt Lake City, Utah 
hicago, Il. October 1-4, 1961 


—_———— Colorado State Medical Society Annual Session 
Denver, Colorado 


ASSOCIATION OF AMERICAN 9 October 3-4, 1961 
PHYSICIANS AND SURGEONS AMA Congress on Occupational Health 


Denver, Colorado 


18th Annual Meeting October 12-14. 1961 
Grove Park Inn Arizona Academy of General Practice 
Ashville, North Carolina Tucson, Arizona 


October 12-14, 1961 November 11, 1961 


13th Annual Cancer Seminar 
Penrose Cancer Hospital 
REGIONAL MEETINGS Colorado Springs, Colorado 
November 16-18, 1961 

Annual Meeting 


Late Summer and Autumn, 1961 


ugust 21-25, 1961 Colorado Academy of General Practice 
Colorado University Medical School Colorado Springs, Colorado 
Pediatrics November 21-29, 1961 
Estes Park, Colorado Colorado Health Fair 
\ugust 23-26, 1961 Denver, Colorado 
Nevada State Medical Association November 25-27. 1961 


and Reno Surgical Society 
58th Annual Meeting 
Reno, Nevada 


American College of Chest Physicians 
Interim Session 
Denver, Colorado 


September 13-15, 1961 November 26, 1961 
Utah State Medical Association and Conference on Medical Aspects of Sports 
Rocky Mountain Medical Conference Denver. Colorado 
Salt Lake City, Utah November 27-30, 1961 
eptember 18-21, 1961 AMA Clinical Meeting 
Wyoming State Medical Society Denver, Colorado 


“It is hardly lack of due process for the Government to regulate that which it 
subsidizes.” (Justice Robert H. Jackson, Ruling in AAA Supreme Court Case, 


1942) 
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LABORATORIES 


THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 





DEPARTMENT OF RADIOLOGY 


DEPARTMENT OF PATHOLOGY | 
MAURICE ROSENTHAL, M.D. . MARCY L. SUSSMAN, M.D. 
GEORGE SCHARF, M.D E. LAWRENCE GANTER, M.D. 
SEYMOUR B. SILVERMAN, M.D. W. RANSOM KELLEY, M.D. 
Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 


° Phoenix, Arizona 


1130 E. McDowell Rd. 
: Phone AL 8-1601 


Information, Price Lists and Mailing Containers upon request. 
’ p 





Medical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AN 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 


RADIUM THERAPY 
TISSUE PATHOLOGY 


CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 
George A. Gentner, M.D., Radiologis 


Martin L. List, M.D., Radiologist 
Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 
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ALLERGY 


GYNECOLOGY & ENDOCRINOLOGY 








E. A. GATTERDAM, M.D. 
American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 


15 E. Monroe St., Professional Building 
Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 


DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
American College of Allergists 


American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





HOWARD M. PURCELL, JR., M.D. 


American Board of Pediatrics 
American Academy of Pediatrics 
American College of Allergists 
ALLERGY OF CHILDREN 


722 W. McDowell Rd. PHOENIX, ARIZONA 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 
Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 





JOSEPH B. RADDIN, M.D. 


Practice limited to 


MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


706 Professional Building 
15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S -F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 
333 W. Thomas Road Phone 279-7391 


Phoenix 13, Arizona 





A. L. LINDBERG, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 





THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D., F.A.C.S.* — A. L. Swenson, M.D 
F.A.C.S.* — Ray Fife, M.D., F.A.C.S.* — Sidney L. Stovall, M.D., 
F.A.C.S.* — Thomas H. Taber, Jr., M.D., F.A.C.S.* 

Robert A. Johnson, M.D. 


*Diplomates of the American Board of Orthopedic Surgery 


2620 No. 3rd Street — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 





CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 
Diplomate of the 


American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 








CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 





LEO RUBINOW, M.D. 
PSYCHIATRY 
AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 





R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.[ 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 








MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rr. 


Telephone Alpine 8-1601 Phoenix, Arizo 





SURGERY 





DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9433 





DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 


Phoenix, Arizona 





‘ol. 18. No. 8 ARIZONA MEDICINE 


Trademarked 
drugs... 


or “drugs 
anonymous’? 








In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 
To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 
To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 


To the pharmacist it gives preparations which he can dispense 
with confidence. 
If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 
2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 
The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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OFFICE EQUIPMENT CENTER 








THE NEW ROYAL ELECTRIC 


new Royal Electric design is more practical and functiona 
computer-like keyboard gives the typist greate 
convenience, efficiency and speed. The new carriage unit react 
with split-second accuracy and all controls are centralized o 
top within easy reach of the operator. Only Royal offers so mam 
convenient and time-saving extras such as Magic Margin, Lin 
Meter, Twin-Pak Ribbon and a complete selection of automati 
repeat controls. 

The new Royal has the lightest, most uniform touch of any ele« 
tric. It can be varied to suit each typist. This Touch Contro 
plus Royal’s uniform key dip on each row promotes better typins 
rhythm, lessens finger fatigue and increases speed. 


than ever. A 


The new Royal produces printwork unmistakably superior to that 
of any other electric. The result being: 1. a more clearly etche 
letter; a more uniform inking of each character; 
vccurate alignment of letters and words. 


+ @ mor 


01 W. Indian School Rd. 
AM 4-4141 


Phoenix, Ariz. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 
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ve TO EACH PATIENT 
eee 
a E NEED 
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_ spasm meses" 
i, 39 ee . ee 
. ON : Hydrocholeretic « Antispasmodic « Sedative...to reduce 
-21 fe } ; TENSION and anxiety-induced dysfunction of G.I. and bili- 
26 | i ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 
. 62 ‘ ‘ 
I OR. coi csnkennasedndeen 15 mg. (4 gr.) 
(Warning—may be habit forming) 
dehydrocholic acid, AMES .............+. 250 mg. (3% gr.) 
30: NE MNES oncscececdvacvescnncces 10 mg. (% gr.) 
7 
19, ® 
43, 
a 
25: 
Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
9A also counteract biliary/intestinal stasis 
dehydrocholic acid, AMES ............+.- 250 mg. (3% gr.) 
eR GUIIIEE ooccvcasavesesnonasaes 10 mg. (% gr.) 
42. { 
65 ® 
4 
— Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 
na are ’ ; 
Pere , @ dehydrocholic acid, AMES ............ ..-250 mg. (3% gr.) 
= __ Stasis 
Ine 
t 
“ Average adult dose: 1 or, if necessary, 2 tablets three times daily. 
¢ Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
2 DECHOLIN with Belladonna and DECHOLIN-BB may cause blurred vision and dryness of mouth. COMPANY, INC 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHOLIN with Belladonna and Elkhart « Indiana 
rat DecHOLIN-BB) glaucoma. Toronto -Conade 


Precautions: Periodically check patients on DecHo.In with Belladonna and Decno.in-BB for increased 
intraocular pressure. Also observe patients on DecHo.in-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, in bottles of 100 tablets; DEcHOLIN with Belladonna and DecHo Ltn, in bottles of 
100 and 500. titer 





Dept. of Library & Aré@h. 
State Capitol Bidz. 
Phoenix, Ariz. 


prolonged 
antipruritic action 
in a pleasant-tasting 
chewable tablet 


ehewab! 


f 


Itching in children can now be controlled on b.i.d. dosage with a long-acting! 

antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 

They can also benefit by the effectiveness of Tacaryl Hydrochloride in controlling symptoms “a y* 
in a wide variety of allergic conditions,?8 including hay fever and perennial rhinitis. Negi 


dosage: One Chewable Tablet (3.6 mg.) twice daily. Adjustment of dose or interval may be desirable for some patients. 
contraindications: There are no known contraindications. 

side effects: Drowsiness has been observed in a small percentage of patients. Dizziness, nausea, headache, and dryness of mucous 
membranes have been reported infrequently. 

cautions: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, the patient should 
not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable Tablets or Tacaryl Hydrochloride 

may display potentiating properties, it should be used with caution for patients receiving alcohol, ana Igesics or sedatives 
(particularly barbiturates). Because of reports that phenothiazine derivatives occasionally cause side reactions such as 
agranulocytosis, jaundice and orthostatic hypotension, the physician should be alert to their possible occurrence ... though no 
such reactions have been observed with Tacaryl Chewable Tablets or Tacaryl Hydrochloride. 

supplied: Pink tablets, 3.6 mg., bottles of 100. 


references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 (Dec.) 1960. 
(2)Howell, C. M., Jr.: North Carolina M. J. 2/:194-195 (May) 1960. (3) Clinical Research Division, Mead Johnson & Company. 

(4) Wahner, H. W., and Peters, G. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. (5) Crepea, S. B.: J. Allergy 3/:283-285 
(May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and 

Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., and Ehrenreich, R.: New York J. Med. 61:219-229 (Jan. 15) 1961. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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